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ORTHODONTIA OF THE DECIDUOUS 
TEETH * 


By E. A. Bocur, M.D., D.D.S., New Yorx Ciry, N. Y. 
Second Paper 


ComParRATIVELy few of the children with whom we come in contact 
have the air passages dangerously reduced by enlarged tonsils or ade- 
noids. The physician usually detects and sometimes remedies such 
cases. But in many children these agencies exert a lesser degree of 
evil influence before we see the case. The child can breathe a little 
through its nose, or it can hold its mouth open a little and get plenty 
of air. It is not actually sick, though an experienced eye might detect 
that it was pot up to the proper level of development. It plays much 
like other children and seems to get along pretty well. And unless 
pain calls it to the dentist, it may pass through this period of life with- 
out attention. The consequences of this neglect may come upon the 
child in later life. I quote the words of a great physician, who speaks 
of an earlier period in the child’s life. Dr. W. A. Evans says, “ When 
the teeth are forming and coming through the gums the constitution of 


* These articles were commenced in the October issue. 
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Six Cases TAKEN FRoM SoME or Tue Pusuic Institutions In New 
York Ciry 


Lillie F., two years eight months. The upper lateral incisors lap over 
the centrals, and there is considerable crowding among the six upper 
front teeth; also enough crowding among the lower front teeth to 
make one watchful for the future. If they do not spread apart 
themselves they should be spread mechanically. 


Amelia, three years old. Shows a slight misplacement of the right 
lower front teeth and no spreading, as yet, neither above nor below. 


Lawrence, three and one-half years. No spreading yet among the six 
upper front teeth, and a little torsion evident in the lower lateral 


incisors. 


Sophia, four years old. Noticeably small lower arch and lower incisors 
so crowded as to be thrown inside of—that is lingually, to the 
cuspid teeth. The upper arch in this case is unusually good, but 
it will be remembered that the upper row of teeth is dependent 
upon the lower row for its fina] position. 


Charles, four and one-half years. Nearly as correct positions as we 
often find at that age. 


Ben G., four years nine months. The bad physical condition is indi- 
cated, first, by large cavities of decay in the four upper incisors 
and the lower molars. The left lower second temporary molar had 
not erupted. The lower incisors incline slightly inward lingually 
tending to diminish the size of the arch. 
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the child is subjected to probably the severest strain it will ever be sub- 
jected to and leave that child alive. You know very well that there 
is no great strain thrown upon the human body, that passes away and 
leaves no mark behind. The illnesses of the second summer are trans- 
lated into the illnesses of later life. A man in later life who is dying 
of some disease that seems inevitable, as a matter of fact is dying from 
the scars of the illnesses of his childhood years.” This strain is so 
great that from six to twelve years of age the rapid growth of the child 
is intermitted while nature develops the more, vital organs, and again 
begins rapid growth at twelve or thirteen years of age. 

The seriousness of these things becomes more apparent when we 
remember that the period up to the age of six years is the first great 
development period of the human body. During this time nature does 
the fundamental things. She seems then to put things into place and 
shape, so that thereafter growth follows along those lines. From the 
ages of six to thirteen development is slower. From the ages of thirteen 
to nineteen development is again rapid. 

I should like to name the period ending with the beginning of the 
sixth year, The Shaping Period. A little help given nature during 
this period will benefit the individual more than much greater efforts 
at any later period. For aid at this time helps nature to shape the 
jaws correctly in the first place. Any later aid must be in remaking 
them after they have been onée wrongly shaped, and aid in doing it right 
the first time is much more effective than repair work afterwards. 

Let us now consider the tooth side of this matter. Any deficiency 
in vigor of growth is reflected in the positions of the teeth. I believe 
that more than half of all children (Dr. Hartz estimates seventy per 
cent.) exhibit malpositions of the temporary teeth, as the result of 
such lack of vigor. These malpositions are harmful to the growing 
child and indicative of greater coming evils among the permanent teeth. 

In view of the assertion that probably more than half of all civilized 
children suffer from irregularities of the temporary teeth, I must for- 
tify that position carefully, because that statement is in direct contra- 
diction to the teaching of some famous orthodontists who claim that 
the temporary teeth. are always beautifully regular. (See illustration 
on page 613.) 

Mr. George Northeroft, in his Presidential address to the “ British 
Society for the Study of Orthodontia,” January 13, 1909, says, “T 
have been amazed at the enormous number of abnormalities that are 
foreshadowed in the temporary dentition before patients have reached 
the age of five. This condition has never been taught in our schools, 
even if it has been noticed before, and needs further investigation.” 
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My practice is of such character that in many families I have 
worked for the parents, the children, and sometimes for the children’s 
children. And I have hundreds of models showing these mouths at 
various stages. As I have groped nearer and nearer the underlying 


These four are as nearly normal cases as I have been able to get together in a 
search of six years. 


truths which I am trying to express here, I have taken models at more 
frequent intervals and compared them more closely, and a little later 
you are to see illustrations of some of these models. 

Not satisfied with the comparatively narrow field of a private prac- 
tice, I have gone to some of the public institutions in this great city 
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of New York and, by the courtesy of the physicians in charge, have 
made models of many little mouths. Illustration on page 611 shows six 
such mouths from one institution. The models are not as perfect as one 
would take in his private practice, but they answer all purposes. 

The official records of the New York City Board of Health pro- 
nounce the teeth defective in seventy-one per cent. of the one hundred 
and four thousand school children examined in 1911. 

In connection with the models shown in illustration ‘et’ page 611, 
it is most important that we understand just what constitutes an ir- 


Dissection of soft tissue from hard palate and maxilla of a child. Follicles of both 
deciduous and permanent teeth lifted from their crypts.—Broomell. 


regularity in the temporary teeth. For what is not an irregularity 
at one period of development may become so at another. Thus in the 
mouth of a child of three years, the temporary teeth should stand nearly 
close together. and form a perfect arch. But the teeth of a child of five 
years. should not stand thus close together. If they do, it constitutes 
one of the most. important irregularities characteristic of the tempo- 
rary arch. It will be well to put that statement in more definite form, 
as follows: 

Perfectly regular temporary teeth standing close together at the 
age of five years, constitute an important dental irregularity and prom- 
ise serious deformities among the permanent teeth. 

To understand. why this is so, we must study the history of the erup- 
tion of the teeth. When a child is born, there lie within the jaw bone 
the germs of the twenty temporary teeth. The germs of twenty-four 
of the permanent teeth are also present, lying posterior to the germs of 
the temporary teeth. As the permanent teeth are wider than the tem- 
porary, the germs of the permanent teeth are lapped one over the other, 
to compress them into the space of the tiny arch. This lapping is 
shown in illustration on page 615. 

The necessity for such lapping will be better understood when it 
is remembered that the width of the upper permanent anteriors is 
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to the width of the upper deciduous anteriors as 180 to 152. The 
lapping is all the more marked from the fact that the germs of the up- 
per anterior teeth are not only located above the deciduous teeth, but 
inside them as well, thus actually forming a smaller circle than the 
deciduous teeth form. This is plainly shown in the diagrammatic draw- 
ings of the illustration on this page. 

It is obviously impossible for teeth having a combined width of 
180/100 of an inch to erupt in a space only 152/100 of an inch wide, 


Diagrammatic drawings showing lapping of permanent teeth not yet visible. 


without being so turned or pushed out of position as to constitute a 
serious dental deformity. Nature does not intend that the permanent 
teeth shall erupt in too small a space or irregularly. So, at the age 
of four years or earlier, she begins to spread the deciduous anteriors 
apart, until they are as shown in illustration on page 616. In per- 
fect cases the width of the baby incisors plus the width of the spaces 
practically equals the width of the space necessary to permit the per- 
manent anteriors to erupt in perfect positions. Nature has used the 
strong heart action of the healthy child to enlarge the temporary arches 
into segments of the permanent arches and provide for the easy and 
orderly eruption of the permanent anteriors in right positions, 

I believe that the failure of the temporary tecth to begin to separate 
in this way at about the age of four years is an evidence of a deficiency 
in vitality even though the child may appear well in other ways. And 
in every case of which I have personal knowledge, careful search among 
the physical conditions has discovered some perversion of function which 
has been working harm to the general physical welfare. 
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The unearthing of this perverted function is much more important 
than might at first appear. For not until it is corrected, can ortho- 
dontia of either the temporary or permanent teeth be successful. So 
long as that perverted function is operative it will continue to thwart 
or undo our labors. And service for the patient without an earnest 
effort to locate and correct the perversion seems to me much like 


Showing deciduous anteriors spread apart. 


quackery. It is the kind of service which has so often brought dis- 
credit upon us. 

It is not usually necessary to seek far for this perverted function. 
It will most likely be found in the nose or nasopharynx and probably 
in the form of some interruption of normal nasal respiration. The 
air path through the nose may not be entirely blocked, but enlarged 
tonsils or adenoids may seriously diminish its size. Or the air passage 
may be seriously reduced in size by a too close approximation of the 
nasal walls and the septum, 

The dentist need never hesitate to recommend the removal of ade- 
noids or seriously diseased tonsils, but one word of caution may be 
helpful to his own future success with such cases. There are rhinolo- 
gists and rhinologists. Some are men of great skill and thoroughness ; 
some lack every requisite. It will pay any dentist who cares for the 
welfare of his little patients to learn just who is who in that form of 
work. To the minds of the parents the operation is rather serious. 
No one wishes to go through it twice, nor should it be necessary. In 
even tiny infants it is entirely safe to remove the adenoids. As author- 
ity for this I append an extract from a paper by a well-known operator 
in this line.* 


* Extract from “ Adenoid Hypertrophy During the First Year and Its Treat- 
ment.” by Rowland G. Freeman, M.D., who writes to Dr. Bogue as follows: “My 
dear Dr. Bogue: The extract which you have taken from my article represents my 
views. Rowland G. Freeman. 2-10-12.” 
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Dr. Freeman writes, “ An acute adenoid enlargement, due to a cold, 
which was not preceded by adenoid symptoms, may occasionally dis- 
appear on hygienic treatment without medicine, or with syrup of iodide 
of iron, with or without cod-liver oil. 

“ For a chronic enlargement, however, only one method of treatment 
is available, and that is the removal of the adenoid by operation. This 
operation in infancy can be done quickly, without an anesthetic, and 
with very little shock to the child, and no lasting fright. The shock 
of this operation is so slight that on a number of occasions the child 
has been asleep, having taken its bottle, as usual, before the operator 
left the house. 

“ Tn conclusion, adenoid hypertrophy, which causes persistent symp- 
toms, should be operated upon as early as the fourth or fifth month 
of life. The operation should be done rapidly and without an an- 
esthetic.” 

The relief of those cases where the nasal air passage is seriously 
diminished by too close approximation of the nasal walls and septum 
will be made manifest in the story of the treatment of such cases. 

63 West Forty-EIGHTH STREET. 

(This article is expected to be continued in the December issue.) 


THE RAPID AND PERMANENT REPAIR OF A GOLD BRIDGE 
WITHOUT ITS REMOVAL 


By Wm. Lowentnuat, D.D.S., Sourn Oranear, N. J. 


A GENTLEMAN came to me, who had broken the central incisor 
from his bridge. His time was exceedingly limited, and his business 
engagements were such as to make it quite impossible to have the 
bridge removed for repair. 

In his case, much to his relief, and greatly to my pleasure, I 
thought of using a Steele’s tooth and backing. With carborundum 
wheel I reduced the pins of the broken tooth and also the surface of 
the gold, so as to give enough room for the Steele backing. It was 
the work of but a few minutes to make a groove into the gold back- 
ing of the adjoining teeth and slide the Steele backing into the same. 
After shaping the new tooth, I proceeded to cement tooth and backing 
in place. 

This procedure requires about fifteen to twenty minutes, and is 
permanent. The gratification to the patient is most satisfactory. 
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RELATION OF DISEASED ORAL CONDITIONS TO FOUR 
COMMON INFECTIOUS DISEASES 


By Atonzo Mivron Nopinr, D.D.S., New Yorx 


Every baby projected into this world of men and women has an 
alimentary canal practically free of micro-organisms, was the supris- 
ing discovery made by Dr. Cushing, of Johns Hopkins University. 
Almost every baby is launched into life—except those with structural 
defects—fit to sail the uncharted sea to an unnamed port. 

A few hours out, this little craft is boarded by pirates—germs— 
with whom there is a continuous fight until the land is reached “ from 
which no traveler returns.” 

The crews of the pirate ships, Diphtheria and Scarlet Fever, are 
the earliest, fiercest and most deadly foes; later, hover in sight in the 
burning sun, typhoid fever, and in fog and mist, pneumonia. 

The sea is dotted with these lurking ships; sound must be the 
armor, drilled and strong the crew of this little craft to fight to a finish 
its fatal foes, 

We, the builders of the craft, are in command to watch and to guide 
until the tyro becomes an amateur skipper and then captain, when, 
after training and experience, he is left to navigate his ship and stand 
upon the bridge. 

We, the master builders, must rise to our responsibility and shoul- 
der well our task that the captain may take command of a ship well 
built and a crew well trained. 

We'll go to school again to learn of truer and better ways to build, 
to strengthen and to train, that we may acquit ourselves creditably 
of the duty and the work that are brought to us by Civilization and 
Nature. 

It was long believed that the germs of these common infections— 
diphtheria, pneumonia, scarlet fever and typhoid were air-borne; that 
the germ-ladened air passed through the nose, left the micro-organisms 
in the throat, bronchi and lungs; that the germs flourished in these 
places, set up their diseases and passed into the blood. 

This conception is true only to a degree. Johnathan Wright and 
other investigators find that the turbinate bones in the nose and the 
ciliated or hair-like epithelium that covers the mucous membrane of 
the nose are filters, sieves, screens which prevent practically almost all 
germs from getting into the throat, bronchi and lungs through the 
nose. Germs must therefore get into the lungs and stomach through 


the mouth. 
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One of the nrst essentials for correct living is a normal, proper 
breathing nose. ior this to be possible, adenoids must be removed ; 
diseased tonsils taken out; deflected septums straightened; narrow, 
contracted, distorted jaws widened and teeth regulated to occlude cor- 
rectly. If these defects are not corrected mouth breathing is culti- 
vated, which permits germs to pass directly into the throat, bronchi, 
and lungs where they lodge. 

Correct breathing through the nose makes easier the exchange of 
the oxygen of the air, for the carbon dioxide of the blood—the waste 
gas of tissue combustion. Correct breathing is an insurance against 
that condition known as carbonic acid anemia or accumulation of 
carbon dioxide in the tissues. 

Dr. Larkins* bring: to our attention the following facts: He ex- 
amined a thousand children five years old and found that of those who 
had measles, 21.9 per cent. had sound teeth and those who had not had 
measles, 43.9 per cent. had sound teeth. He stated that the time be- 
tween the attack of measles and his examination of the teeth was so 
short, that the only conclusion that reasonably could be reached was 
that decayed teeth in some way contributed to the infection of measles. 

This being true of one infectious disease in children, there is no 
known reason why it is not equally as true of scarlet fever, diphtheria, 
typhoid fever and pneumonia, either in children or adults. 

The germ of scarlet fever has not been definitely isolated. Flexner, 
of the Rockefeller Institute, asserts that this is due to the fact of its 
being so small that even the highest powers of the microscope are not 
sufficiently strong to reveal it. 

Nevertheless, the claim has yet to be disproved that the infection 
does not find entrance to the blood through some break in the oral 
mucous membrane, the tonsils or by way of the alimentary canal. 

Each carious cup of a tooth and every deposit on or between the 
teeth and under the gums serves as a breeding ground and a spring 
of infection to supply the tonsils or alimentary canal with the factors 
that produce the disease. Such conditions as these explain why in- 
dividuals are reinfected after an apparent cure, and further they ex- 
plain why an individual, having had the disease, is a disseminator of the 
infection to others. 

The germs of diphtheria are almost constant guests in the mouths 
of those whose teeth are diseased and unclean. Dr. Woodbury, of 
Boston, and Dr. Goadby, of London, find that 33 per cent. of the healthy 
persons examined have these germs in their mouths. <A break in the 
mucous membrane of the mouth, diseased gums, inflamed tonsils, and 


* British Journal of Children’s Diseases, Jan., 1910. 
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the undermining of the natural resistance of the body by any number 
of causes, are the opportunities given to these micro-organisms to pro- 
duce the disease. 


“A few hours out this little craft is boarded by pirates—germs,” 


These germs not only cause diphtheria, but they infect the glands 
of the neck, ear, mastoid cells, pleura, pericardium, mucous mem- 
brane of the stomach and the intestines and the meninges of the brain. 

All the irregular places in and between teeth and gums where food 
accumulates are the very locations in which the germs multiply. From 
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such places they are, when dislodged, distributed to the rest of the 
body and to others in coughing and spitting. 

Typhoid fever germs enter the mouth in food, solid or liquid, most 
of which passes into the stomach. But part is left behind to ferment 
in the mouth and between teeth, when they are unbrushed, unhealthy, 
and uncleansed. 

Germs that pass into the stomach while the gastrie juice is being 
secreted are destroyed by the antiseptic hydrochloric acid. From un- 
clean mouths and teeth the germs that pass into the stomach between 
meals, while the hydrochloric acid is not being secreted, have a splendid 
chance to cause typhoid fever, because they are not destroyed but propa- 
gate in the small intestine and are absorbed into the blood stream. 
Again, they may escape destruction here if the individual’s resistance 
has been reduced by overwork or nerve strain, or any number of fre- 
quent causes. That the infection proceeds from the mouth, the fol- 
lowing facts indicate. There is frequently a secondary infection of 
the parotid gland in typhoid fever, and the relapses and reinfections 
of patients that occur when on the road to recovery may be traced 
to mouths that have not been rinsed nor the teeth brushed during the 
illness. 

Pneumonia causes more deaths than tuberculosis. This is easily 
accounted for by the fact that so many varieties of micro-organisms 
are capable of causing inflammation of the lungs. The pneumococcus 
is the most constant of these germs. They are found taking part in 
almost all the pathological conditions of the oral cavity. They are 
found in pyorrhea alveolaris pockets and under prosthetic appliances. 
If any of them are dislodged and drawn into the lungs, pneumonia has 
a splendid chance to develop. 

Removal of tonsils, adenoids, abscessed teeth, tumors, ete., in septic 
mouths have a fatality that is out of all proportion to the simplicity of 
the operations. These operations are, comparatively, absolutely safe 
when performed in mouths that are clean and free from diseased teeth 
and suppurating gums. 

The fatalities just mentioned are due to the fact that the teeming 
germ population of a septic mouth is very easily absorbed into the 
blood stream from fresh wounds. <A dislodged infected clot of blood 
may be drawn into the lungs where it can set up an inflammatory 
process or clog an arteriole, if part of it gets into the blood stream. 
The germs absorbed into the blood produce a toxemia that affects the 
entire human organism. 

These four infections not only produce the prominent local dis- 
turbances seen so commonly, but they affect the whole human organism 
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in a way profound and serious. These bacteria are not only irritating 
and dangerous in themselves, but still more so are the toxines that they 
secrete. In addition, toxines are more diffusible because of these facts. 


Such toxines or poisons produce effects and reach organs that germs 


‘amnot produce or reach. 

If the degree D.D.S. means anything at all, it means that the 
holder of it is a teacher, and a teacher is one who breaks holes in the 
mud hut of ignorance to let in the white light of truth and the refresh- 
ing breeze of knowledge. 

As the dental surgeon realizes that unclean, decayed, diseased, de- 
formed and deficient teeth and faulty artificial substitutes contribute 
their share—however small or large, as the case may bhe—to the cause 
of these diseases, he may bring his patients to a better appreciation 
of clean, sound, well arranged teeth, and his patients will understand 
better why so much care, patience and skill are necessary for the 
preservation, repair and restoration of their teeth. 

The following books are recommended as additional sources of 
information : 

Manual of Fevers, Kerr. 

Dental Disease in Its Relation to General Medicine, Colyer. 

Man and His Poisons, Abrams. 

Diseases of Mouth, Nose and Throat, Merck. 


Modern Practice of Medicine, Osler. 
Practice of Medicine, Kelly. 


ONE WEST THIRTY-FOURTH STREET. 


SOME THOUGHTS CONCERNING OUR LITTLE PATIENTS 


By J. F. Netson, D.D.S., [ypEpenpENcE, Kansas. f 


WE as dentists shirk our duty most often when our patients are 


innocent, trusting children. Some time ago a lady brought her little 
boy to me and said, “I have just come from Dr. B.’s office and he } 


says he can do nothing for my boy’s tooth. It has been aching and 
I do not want to have it extracted if it ean be saved.” 

Tn all probability Dr. B. had other work on hand that he thought 
more profitable, but by turning this case down he lost the patronage of 
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a good family whose work in the future would have netted him a nice 
little sum annually. But this is not all. He lost the opportunity 
of sowing the seed of Oral Prophylaxis in the minds of this mother and 
child, and in so doing failed in his duty and heaped one more in- 
dignity upon the profession whose name he bears. 

Dr. LB. is only one out of many. Each day thousands of us turn 
these little patients down for one reason or another, when we, above 
all others, know the result of such neglect. We are prone to say, 
when a case of mal-occlusion is presented, ‘* Oh, the ignorance of some 
parent ”; while at the same time we have been doing dental work for 
these parents long enough to have given them a nice little course in 
prophylaxis and causes of mal-occlusion. We say, “ What is the use 
of talking to our patients about these things?” What else shall we 
talk about? What do they expect to hear from us while in our chair? 
They expect to hear dentistry. It is our duty to talk dentistry, it is 
our privilege. And if our patients are ignorant along these lines, it 
is our own fault. There is no one else to teach them, and when we 
see mouth after mouth utterly ruined beyond redemption because 
of ignorance, we can but say, “ God knows some one should teach 
them.” 

When I think of the care my own teeth received before I en- 
tered the study of dentistry, I marvel that I escaped with only one 
tooth missing and with healthy gums. Nor was it neglect on my part 
or that of my parents; it was ignorance. From the time I was eight 
years of age my teeth were examined regularly and filled as they 
needed it. I do not recall the number of visits I made to different 
dentists before I reached the age of twenty, but I do remember that not 
once did one of them say to me, “‘ You should brush your teeth oftener. 
The food stuffs that are allowed to remain on them cause them to deeav. 
Then, too, after a good many years, these food stuffs will enter into 
the formation of tartar which, in turn, causes a gum disease that is 
very hard to cure. Brushing your teeth regularly once or twice a day 
with a good stiff-bristle brush, from this time on, will materially 
lessen the decay and prevent the gum disease. Don’t buy a cheap 
brush. A good brush will cost thirty-five to fifty cents but it will last 
much longer and will do its work properly.” 

My experience is that of the average person. Think how many 
dentists have bridges and crowns, or missing teeth that were lost be- 
fore entering the study of dentistry. Go where you will—in the coun- 
try, in the stores, offices, factories, and even in the hospitals and 
homes of the physicians of our land, and it is the exception, rather 
than the rule, to find a nice clean set of teeth. But we will see fillings 
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or some kind of dental work in almost every mouth as evidence of 
the fact that the dental profession has had the opportunity of preach- 
ing the gospel of Oral Prophylaxis to almost every creature. 

It is indeed a noble thing to be able and willing to stop the pain 
and put the tooth of a little child in shape, but it is far better to pre- 
vent its ever aching. We as dentists know this can be done, and the 
great question is, “ Tlow can we best impart this knowledge to our 
patients?’’ In the first place we should condense the subject in our 
own minds to a few brief statements. These should be given the pa- 
tient in simple language. They should not be given as a lesson, but 
brought into the conversation which is carried on while the patient 
is in the chair and the work is being done. I do not distinguish be- 
tween those patients who are parents and those who are not, be- 
cause all the people are in some way connected with little children. 
Also because most of the advice I must give them either applies to 
both sets of teeth, or is made stronger by a comparison of the two sets. 
I find that the following statements, four in number, cover the subject 
in such a way as to give my patient helpful advice concerning his 
own teeth as well as the desired information concerning the care of 
children’s teeth: 

1. If it were possible to keep the teeth perfectly clean at all times 
they would never trouble us. And as nearly as we do this, that much 
do we lessen decay and gum di: 2ase. 

2. What is true of the permanent teeth is true of the temporary set, 
and every child should have a brush of its own and brush its teeth 
regularly. 

3. Extensive decay in a tooth causes the death of the nerve. If 
we prevent the nerves from dying in any of the temporary teeth, these 
teeth will come out of their own accord at the proper time and the 
permanent set will rarely ever be “ crooked.” The way to accomplish 
this is to keep the baby’s teeth clean and fill all cavities as soon as 
they appear. 

4, It is quite a problem sometimes to form the habit of brushing 
the teeth regularly. The best way to do this is to have our tooth- 
brush hanging over the wash basin where it will be seen every time 
the face and hands are washed. And by bearing in mind the thought, 
“Surely I ought to keep my teeth as clean as my hands,” the habit 
will soon be acquired, and the regular cleansing of the teeth will be as 
necessary and delightful as the cold face bath after a long night’s 
sleep. In the ease of a child, it must be taught, first, by the example 
of its parents, then in exactly the same way that it is taught the im- 
portance of keeping its face and hands clean. Every child likes the 
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taste of tooth paste, and by putting a little on its brush each time, 
it will be glad to brush the teeth in order to taste the paste. 

Some may wonder how we are to bring all this into the conversa- 
tion Half of our patients ask us what makes the teeth decay. The 
answer is simple: ‘ The food stuffs that are allowed to remain on 
the teeth afford a home for certain germs which throw off an acid 
that eats the enamel.” This leads us to statement No. 1 (if it were 
possible to keep the teeth perfectly clean, etc.). 

Most of our patients say as they take the chair, “ My teeth are in 
a bad shape, doctor.” We may bear this in mind and at some con- 
venient time, after the examination is made, and we have begun the 
work, follow it up in this manner, * You were right when you said 
vour teeth were in a bad condition. I suppose they are too tender to 
brush?” The reply will invariably be an emphatic “ Yes.” Then 
we continue, “I will clean them and fix them up so it will not hurt 
to brush them and then you can keep them clean again.” Thus again 
we have led up to statement No. 1 (if it were possible, ete.). 

If we have to introduce the subject, we may do so in this manner, 
“Do you brush your teeth regularly?” Whether the answer is yes 
or no, and providing the teeth need cleaning, we can say in a pleasant 
way, “ Well, they look pretty good but there are some small deposits. 
I will clean them good and then you can get a good brush and keep 
them clean. Then follows statement No. 1 (if it were possible, ete.). 
If the answer is ves and the teeth do not need cleaning, we may say, 
“ T thought they looked like it. It’s a mighty good habit. [No. 1. If it 
were possible, ete.] There are many other ways we may bring these 
points into the conversation. After the subject is introduced, most of our 
patients will ask questions that will give us an opportunity to emphasize 
the necessity of having both the temporary and permanent teeth ex- 
amined regularly and filled and cleaned when needed. If we can 
lead our patients to see that we are telling them these things for their 
benefit rather than for the benefit of our pocketbook, we have gained 
that respect and admiration due a member of our profession. 

I place such stress upon this phase of the subject because I know 
it is the only preventative for pulpless deciduous teeth which, in 
turn, is the remedy for seventy-five per cent. of the cases of mal- 
occlusion. Also because I know that most parents do not know these 
things and have no way of learning them except from their dentist. 
How many times do we hear parents say, “ We didn’t know there was 
anything wrong with our little bov’s teeth until his face began to 
swell.” This is because they did not know their neglect of the boy’s 
teeth would result in an abscess. In all probability they had not 
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looked in his mouth since the teeth were erupted. Thus I say our 
greatest duty is to preach Oral Prophylaxis. 

Some will ask how we are to receive fees for preaching, when we 
are supposed to charge for work only? How many times after I have 
given this advice to a patient has he or she said, “ My little boy has 
some spots on his teeth and I fear they are decaying. If you will 
give him an appointment I will bring him in.” Or, “ My little girl 
has been having the toothache but we thought the tooth would soon 
come out and we wouldn’t bother with it. But she is only five years 
old, and, as you say, I notice her throat has been sore so much of late. 
If you will give her an hour, I will bring her in.” 

Don’t you think your patient, Mrs. A., ever says to Mrs. B. whose 
little boy has the toothache, ‘“ Our little Mary had a bad tooth and 
we took her to Dr. M. He treated and filled it and it hasn’t bothered 
her since. He also filled some other smaller cavities to prevent the 
teeth from aching and now her teeth just drop out as the new ones 
come in. He does good work and seems to be so honest. He told us 
that if we would brush our teeth regularly, they would not decay so 
badly. We tried it and it is true and saves many dollars in dental 
bills each year. I would advise you to take your boy to him.” So 
Mrs. B. brings the little one and has some work done herself and soon 
the entire family are your patients. Then, too, besides the filling for 
the little patient that you would never have seen but for your talk 
to his mother or her friend, Mrs. A., there is cleaning and polishing 
that is always needed. This work can be done in a little while and 
we can receive good fees for it. Thus in many other ways may our 
honest advice bring us patients. 

In spite of all our preaching, we have to repair the temporary 
teeth. The filling of the teeth is not so important as the proper handling 
of the patient. These little patients are usually not afraid of the 
dentist when they take the chair for the first time, and if he knows 
his business, they will not be afraid thereafter. We never have to 
hurt them much and rarely ever at all. We must not keep them too 
long at a time nor be too persistent with the work while carrying it 
along. If we keep up a continual run of talk about something of in- 
terest to them or tell them a child story, they will forget to grow tired 
and we can work much longer at a time. We must not grab a bur the 
proper size and go to burring out the cavity as we might with an older 
patient. We have got to lead up to this. Place a rotary burnisher in 
the handpiece and say to the child, “ Now open your mouth big and 
wide and I'll bet this doesn’t hurt a bit, but if it does you must tell 
me and I'll stop. Of course the burnisher does not remove a particle 
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of the decay, but the patient thinks it does and a greater degree of 
confidence is inspired. After running the burnisher in the cavity a 
little we can substitute a bur, and as we approach with the glass the 
second time, open goes the little mouth without the least hesitancy and 
in a few moments we have our cavity prepared and have gained a new 
friend and patient. When we have finished the work, we can say, 
“ Now you get a toothbrush like your mamma’s, only smaller, and 
some nice tooth paste that will taste almost like candy, and brush 
your teeth every day. When I treat a little patient of mine this way, 
I know she will smile at me the next time she sees me on the street and 
will come to see me again when in need of more dental work. 

I think only one kind of filling is indicated in temporary teeth and 
that is alloy. If we cannot prepare our cavity with undercuts, stick 
it in with cement, and we have the best inlay that can be made. It 
is inserted more easily than cement and is far better. It is as service- 
able, in this place, as a goid inlay and is finished in much less time. 
My method of inserting this kind of filling is as follows: After my 
cavity is prepared, I mix my alloy and have everything ready for its 
insertion. I then saturate a small pellet of cotton in thin cement and 
leave it on the slab. Next I dry the cavity quickly, and grasping the 
saturated pellet firmly in my foil carriers, press it into the cavity and 
smear all sides and floor of the cavity with the cement. This can be 
done very quickly and without the use of cotton rolls or napkins. The 
filling can be finished at leisure. 

I do not believe we are ever justified in extracting a temporary 
tooth if we can fix it so it will not hurt, unless it is time for its sue- 
cessor to erupt. If only the roots remain and we can fill them so as 
to prevent an abscess, I believe it is better to leave them until time for 
the permanent tooth to erupt. They will, to a great extent, hold the 
adjacent teeth in their normal position and prevent a shortening of 
the bone in that place. In case of necessary extraction, I believe in 
the use of a local anesthetic. By pressing the gum firmly with the 
finger beside the point of the insertion of the needle, I am enabled 
to make the injection without pain. When possible, I use the elevator 
instead of forceps as it does not look so “ scary” to the little one. 

We cannot be too careful with our little patients. Of course these 
are a little difficult sometimes, but if they have faith enough in our 
ability to place themselves in our hands, we should be very careful 
not to shatter this faith by a neglect of duty. Let us remember that 
they are our patients of after years, when we may need patients much 
worse than we do now. 
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THE NATIONAL DENTAL ASSOCIATION MEETING 
WASHINGTON, D.C., SEPTEMBER, 1912 


Rerortrep spy Atonzo Mitron Nopine, D.D.S., New York 


“Tr seems as if we are moving,” said the woman in the train to 
the man beside her. * I wonder if it is the other train ¢” 

At one stage of the reorganization of the National Dental Asso- 
ciation, * the big act’ at Washington, certainty of its forward move- 
ment was not assured. After a good deal of * backing and filling,” the 
reorganization plan as drafted by the committee, with three important 
changes, was adopted. 

The attempt to give the organization a name, precise, comprehen- 
sive, and significant, resulted in a compromise. The recultivation of 
an attitude toward issues long dead and forgotten was responsible for 
the retention of the old name, The National Dental Association. The 
United States Dental Association or The National Dental Association 
of the United States comes nearer filling the bill for a name. 

The constitution as adopted plans a machine that promises an effi- 
cient and expeditious control of the Association’s business affairs. The 
dentists of the United States may now, and it is hoped will, unite to 
form a powerful and serviceable organization, Every dentist may 
become a member on a sound, equable basis. Such an organization 
can and ought to improve and dignify the profession and every pro- 
gressive dentist in it. 

It provides that applicants for membership in those states whose 
representative society is affiliated with the national body must do so 
through that society. The applicants in those states in which the rep- 
resentative society does not affiliate may make application direct to 
the national body. The dues for all members will be one dollar a year. 

Regardless of enrollment, each constituent society has one delegate. 
If the society has one hundred members, two delegates, and one dele- 
gate for each two hundred members thereafter. These delegates form 
the House of Delegates. This body represents the delegated powers of 
the members of the National Dental Association. It elects the general 
officers of the Association and Board of Trustees, and transacts all the 
business of the Association, public, professional, and scientific. The 
Board of Trustees have charge of the property and of the financial 
affairs of the Association. It is also the duty of the board to superin- 
tend the publication of the Journal of The National Dental Association. 
These trustees are elected by the House of Delegates, three (3) each 
year, to serve for three years, when they are ineligible for reélection 
until three years have passed. The constitution takes effect in 1913. 
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The Association was addressed by Surgeon-General Rupert Blue 
and Assistant Surgeon-General J. Walter Kerr, representing the U. S. 
Public Health and Marine Hospital Service. Also by Dr. L. F. Keb- 
ler of the Bureau of Chemistry, Dr. Harvey W. Wiley and Dr. W. A. 
Evans of Chicago, and Dr. George Edward Hunt of Indianapolis. 

Dr. William Tindall, Secretary of the Board of Commissioners of 
the District of Columbia, said, in his weleoming address: “ Of all the 
diseases visited upon the children of the third and fourth generations, 
none brings so much ill health as diseases of the teeth.” 

President Melendy, in his annual address, made an especially 
strong plea for benefactions for dental research work. ‘* Why should 
there not be large benefactions,” he asked, “ for the advancement of 
scientific dental education, for the relief of the suffering poor, for the 
promulgations of the science of the hygiene of the mouth?” 

A paper by Dr. Newell S. Jenkins (of Dresden) was received and 
read by Dr. Homer C. Brown. It suggested that European and Ameri- 
can dentists exchange chairs in some of the leading dental colleges so 
that the profession of each nation might have the benefit of the ideas 
and discoveries of each. His paper called attention to the fact that 
“there are now 120 clinics in Germany where school children can have 
their teeth treated. This,” he declared, ‘ is part of a general campaign 
for improving the physical condition of the Germans.” 

Dr. M. G. Smith, Lynn, Mass., reviewed the work of the public 
health service and the efforts of the United States Government to 
prevent contagious diseases gaining a foothold in the United States. 
He believed that the Government should broaden the scope of the pub- 
lic health service to include the care of the teeth and prevent the spread 
of contagious diseases. 

Dr. William O. Hulick, of Cincinnati, in his paper on “ Crown 
and Bridgework,” called attention to the “ intelligent discontent ” 
which has been at work in the dental profession. ‘ This is respon- 
sible,” he remarked, “ for the wonderful improvements and investiga- 
tions in dentistry.” He continued: ‘ Bridgework is the most abused 
art of the dental profession. More teeth are lost through faulty con- 
struction and wrong applications of bridgework than any other one 
cause.” He said, “the oral sepsis produced by faulty bridgework 
effects serious systemic changes.” Many of the disorders so produced 
have come under his observation, and confirm the conclusions reached 
by Sir William Hunter. Further, he stated, “ there is a large pro- 
gressive movement for high-class dental service which must be met by 
a better technic and a sounder understanding of therapeutics.” 

Dr. Hulick declared that “there are two conditions, bad bridge- 
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work and septic mouths, that produce the same results—disorganization 
of normal resistance against disease.” 

He advocated specialization in dentistry. ‘ The field of dental 
practice has become so large that no one man can be skillful enough 
in all departments to give the patient the best service.” His recom- 
mendation—the making of study models in the construction of bridge- 
work—should be practised to a much larger extent. 

Dr. Hulick emphasized, what cannot be emphasized too often, that 
* bridgework must be so designed and so constructed that it can stand 
the strain and force that the thousands of pounds mastication brings 


upon it every week, month, and year.” 

* No large fixed bridge,” he declared, “‘ should be inserted on four 
roots. Every small bridge should have two strong abutments. Even 
one dummy ought to have a rest on another tooth besides its main 
abutment.” 

Dr. Tileston declared, in discussing this paper, that “ No fixed 
bridge is hygienic! ” 

Dr. Burkhart called attention to the advantages of removable 
bridgework, particularly in regard to the greater efficiency that the 
grinding surface of porcelain has over metal. 

Dr. J. V. Conzett, in his paper on “ Cavity Preparation for the 
Gold Inlays,” stated his belief that “‘a poor gold inlay is better than 
a poor gold filling, but a good gold filling is better than a poor gold 
inlay, and a good gold inlay is better than a good gold filling.” THe 
explained that care should be exercised in moulding the wax pattern 
for a gold inlay to avoid distortion in the closure of the patient’s teeth 
on the wax. To avoid this he carved the occlusion in the mouth. In 
shaping the cavity he insisted on flat seats, square walls, and beveled 
margins for retention, strength, and protection to the enamel rods. 
(This cannot be emphasized too often. ) 

Dr. Hinman called attention to the distortion of the wax pattern 
and the difficulty of seating a gold inlay that has been cast from a 
wax pattern made from a cavity whose walls are rough. 

Dr. Arthur D. Black showed that in pushing wax into a cavity 
the cervical margin leaves a line on the wax. When the teeth are 
brought together to obtain the occlusion, the wax is pushed out of the 
cavity and a second marginal line is made on the wax. The wax should 
be trimmed to the second cervical marginal line, and not the first. 
Tle stated that hammered pure gold will stand seven times the pressure 
that cast pure gold will before flattening. The pure gold should have 
added to it a little platinum or silver to stiffen it for casting. 

Dr. B. Holly Smith, in his paper, “ Aristocracy in Dentistry: Do 
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We Need It?” criticised at length the attitude of dental schools asso- 
ciated with universities and medical schools toward the independent 
schools. The problems of dental education, in the opinion of Dr. 
Smith, “ will not be solved by a syndicate of universities with numer- 
ous classes, a considerable portion of which speak and can understand 
only a foreign tongue. They graduate these students with the knowl- 
edge gained from a quiz compend. In respect to the medical branches 
taught in the dental schools attached to the universities and medical 
colleges, he said: “ They pick up the crumbs dropped from the medico’s 
table.” He also made a strong plea for the education of the student 
in the smaller dental colleges, and particularly in colleges which spe- 
cialize in dentistry. He said, “ there should be closer contact between 
teacher and pupil, a thing which is impossible in the larger universi- 
ties where there are hundreds of students.” To solve the problem of 
dentistry for the children of laborers, he suggested that there be dental 
infirmaries. 

“Tf a man earns $1.50 per day and has five children to support, 
how many amalgam fillings at $2 each can he afford to pay for? I 
do not want to cheapen dentistry, but I do want to place the needed 
dental attention within the reach of everyone. There should be thou- 
sands of young men and young women working in municipal dental 
infirmaries for $25 a week, and there will be.” 

Prof. R. L. Simpson, University of Virginia, in discussing Dr. 
Smith’s paper, predicted that within a few years dentistry would be 
taught as a specialty of medicine. The field of general medicine em- 
braces so many departments it cannot be taught as a whole. He said, 
“the principles of general medicine will be taught the first two or three 
years, at the end of which time the student will select the specialty 
he will take up, whether as an oculist, aurist, nose and throat man, 
dentist, ete.; the remaining two or three years will be devoted to the 
study of his selected specialty.” 

Dr. J. F. Biddle, of Pittsburgh, in his paper on “ Diagnosis and 
Treatment of the Important Destructive Diseases of the Dental Pulp,” 
declared that “any tooth suffering from pulpitis should invariably 
have its pulp removed.” He advocated the use of the X-ray in diag- 
nosing conditions affecting the pulp and also to determine if the root 
canals are filled. He explained the advantages of the use of lysol as a 
sterilizing agent for broaches and root canal instruments. 

Dr. Black advocated approaching the pulp by the most direct 
route, even if it necessitated an entrance through a sound tooth 
structure. 

Dr. J. P. Buckley said, “ the hermetically sealing of remedies in 
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teeth confined the remedy, prevented forcing the drugs or contents of 
the canal beyond the apex, and secured the concentrated effect of the 
drug used.” 

Dr. Thomas B. Hartzell, of Minneapolis, in his paper on “ Post- 
Operative Treatment of Pyorrhea Alveolaris,” discouraged the placing 
of drugs into the pockets of teeth that had been treated for pyorrhea. 
He claimed, “ scaling surgically removes infected tissue. The bland 
coagulum that forms after such operations favors the growth of new 
tissue, and should not be disturbed. The massaging of the gums is 
better delayed for at least a week or two after scaling.” 

He also advocated, as an after treatment, the use of the revealing 
stain by the patient, so that with an orange-wood stick the patient 
might remove the gelatinous plaques. He also recommended the use 
of a 10 per cent. silver nitrate solution, at stated intervals, on the 
roots exposed—by the recession of pyorrhea—to prevent decay. 

For massaging the gums he recommended cotton swabs held in an 
artery forceps or any suitable holder. He also told of the advantages 
of removable bridges made to hold teeth loosened by pyorrhea. The teeth 
could be more thoroughly scaled, the massaging would be done more 
effectually, and the spaces between the teeth kept cleaner. 

Dr. Leon S. Medalia, of Boston, in his paper on “ Chronic Alveolar 
Osteomyelitis ” (pyorrhea alveolaris), came to the conclusion that 
“the dental alveolar socket is an enlarged medullary space and that 
the membrane lining the socket and attached to the tooth is a true 
ligament.” In his treatment of pyorrhea, or, as he designated it, 
“chronic alveolar osteomyelitis,’ he found that 50 per cent. of these 
patients had intestinal trouble, autointoxication, constipation, and 35 
per cent. had rheumatism. Ninety-two per cent. of the mild cases and 
40 per cent. of the advanced cases were cured by a combined local treat- 
ment, regulation of diet, with pure buttermilk, and the treatment by 
bacterial vaccines. 

Dr. M. C. Smith, in the discussion of this paper, dwelt upon the 
influence that the ductless glands had upon the teeth and dental con- 
ditions. He mentioned the thyroid glands, the para-thyroid, the 
pituitary glands, and suprarenal capsule. (Those who care to keep 
up with advanced scientific work would do well to read this subject up, 
as European investigators find that these glands influence in some way 
retention, deposition, and distribution of the calcium salts of the body.) 

Dr. H. H. Johnson, of Macon, Ga., reviewed the different methods 
of making gold inlays and showed the advantages of each method and 
dwelt on the advantages of Alexander’s gold in making inlays. 

Dr. W. R. Clack, of Mason City, explained “the extension for 
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prevention system ” of cavity preparation. He said there was a happy 
medium between the exaggerated ideas that adverse critics express 
and those who believe in not extending the cavities beyond the area 
of decay. 

Dr. George Edwin Hunt, in his address on “ Teeth and Health,” 
explained the influence of diseased teeth in causing and contributing 
to infectious and systemic diseases, aud went on to state that “ over 
30 per cent. of the unemployed is due to sickuess, and undoubtedly 
much of the sickness may be traced to disorganized dental conditions.” 
Tle said, “ as long as the mass of the dental profession and the mass of 
the medical profession and the vastly greater mass of the laity consider 
dental service as a means for the prevention of pain and the preserva- 
tion and the restoration of tissues for cosmetic reasons only, the oral 
hygiene problem will remain unsolved. 

“A very great majority of the infectious and contagious diseases 
have the mouth or nose as a portal of entry into the body, and a 
greater number of these diseases enter the body through the mouth. 
Other things being equal, the chances for contracting tuberculosis, 
typhoid fever, scarlet fever, or any other infectious disease, are simply 
magnified if the mouth is in a bad condition. Cavities in teeth, ill- 
fitting bands, crowns, and bridges, bad-fitting plates, or anything else 
which leads to the secretion of food débris in or about the teeth, neces- 
sarily increase the opportunities for the propagation of germs.” 

Dr. Harvey Wiley paid a telling compliment to Col. Roosevelt’s 
teeth when he said, ‘“ Those are the kind of teeth people ought to have. 
If all the soldiers that battle for the Lord at Armageddon have teeth 
like those they will be equipped with the most effective weapons with 
which to meet the enemy.” He continued, “ Eating is the greatest 
industry of humanity. In fact the principal part of a man’s salary 
goes for food. Everything connected with it is of the greatest im- 
portance. I will not try to figure out the energy spent. I am not a 
statistician, because I have been put in the Ananias Club, and figures 
don’t lie.” 

The food expert complimented the American dentists as “ leaders 
of their profession.” He voiced the opinion, “ the efforts of the manu- 
facturers to furnish predigested foods for the human race are destined 
to become a woeful failure. Inasmuch as the teeth are the prin- 
cipal implements of industry, they should be constantly and _ scien- 
tifically used and cared for, not left to rust and to be relegated to the 
scrap heap. 

“While TI believe in chewing food, T don’t advocate the chewing 
of a little bit of food long enough to do for a square meal.” 
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Dr. Wiley said he believed in “ eating plenty of good, pure, nutri- 
tious food, and chewing it well.” He continued, “I admire Upton 
Sinclair, but when he recommends reducing the amount of food as a 
cure for almost everything, I would like to know what he has to offer 
a man dying of starvation!” Dr. Wiley referred to an incident on 
his own farm in Virginia, where, he said, ‘1 had given Christmas 
presents of toothbrushes to the children of my workmen, only to find, 
six months later, that the toothbrushes had been put away until the 
girls were grown!” 

Socialism was praised by the speaker. He said: ‘* We are becoin- 
ing more and more socialistic every year. And the state must care 
more for our welfare. Public education and the public school is a 
step toward Socialism. The state will do those things for us that we 
cannot do so well for ourselves. The people will soon demand that 
the state must care for the teeth of our children, and for their health. 
The time will come when every physician and dentist will become an 
officer of the Government to take care of the health and the teeth of 
the people. 

“ Toothhood,” he continued, “ is the time when we should care for 
our health. It is the years when the teeth are developing and erupt- 
ing that they should be given the most attention. 

“The state should see to it that the principles of personal hygiene 
are taught, to see that the children are started off properly in life, 
and the idea of the state looking after the teeth of the children is 
no more socialistic than many others that have been put into effect 
recently. 

“ It is of greatest importance that children have good teeth. There 
is so little care given to the teeth of the children in this country that 
almost every child has decayed teeth. One thousand children die daily 
in this country, and the deaths are due more to bad teeth than to any 
other trouble. 

“ You cannot have good health without good teeth. In my youth,” 
the speaker continued, “I never heard about the care of the teeth. 
Until within a few years ago T never heard much about hygiene, and 
not anything about personal hygiene. There is no physiological rea- 
son why people should lose their teeth.” 

Dr. Wiley declared “ the dental inspection of the mouths of school 
children is as equally desirable as the medical inspection of the 
school children.” He continued, “ We cannot save the teeth going now, 
but we can save the teeth that are commg in now. We can save the 
teeth by preaching personal hygiene. 

“Manufacturers have prepared food for us, premasticated and 
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predigested. Such food injures the teeth and the stomach because 
they are not given the exercise for which they are formed. Anything 
which is not used as nature designed atrophies and decays. Food 
manufacturers turn out their products on the assumption that we have 
no teeth and no stomachs. Since teeth are the proper things with 
which to masticate, they should be given plenty of good food, pure food, 
nutritious focd, unadulterated food. Yet there are many who are too 
often and too well fed.” 

He told of goimg to a dinner given by some New York farmers 
who asked him whether he’d have milk from their farms or champagne, 
“they both cost the same.” “ Every one of you are eating yourselves 
into the grave,” Dr. Wiley told them. ‘ Napoleon ate himself into 
the Battle of Waterloo.” 

He predicted “ the dentistry of the future, like the medicine of 
the future, will be almost prophylactic, and the state will employ the 
dentist as it does the physician, not so much to restore decayed and 
injured teeth as to prevent such catastrophes.” 

He continued: “ What is to become of the physicians and what of 
the dentists when disease is prevented by sanitation and hygiene ? 
There are really but two learned professions, agriculture and teach- 
ing. When the propaganda of pure food and clean teeth is made 
effectual we won’t need any dentists or physicians. The teacher and 
farmer will be the real preventers of disease. The time will come,” 
he humorously remarked, ‘‘ when we will have clean teeth, pure food, 
healthy bodies, and-won’t be sick any longer ; we won’t get into trouble, 
and then, because we are healthy and good, the preacher will lose his 
job and go to work. 

“The age of greatest usefulness is between sixty and seventy,” 
Dr. Wiley declared. ‘ We have all been dead sixteen years before we 
have begun to be useful. We have to live about forty or fifty years 
before we know how to live.” 

(To be continued in the December number.) 
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If you seek to build a pedestal on which you 
may pose as gifted above other dentists, you 
and your profession will fall together. Boost 
dental science. It will lift you as it goes 


SERVICE SELLING TALKS 
NUMBER EIGHT 
By W. F. Davis, D.M.D., New York Crry 


One of my dentist friends, a prosperous New York City practitioner, 
remarked to me the other day: ‘ I read your letters, Doctor, and think 
they contain some good ideas, but somehow they don’t seem to fit my 
class of patients.” Of course they don’t. They weren’t intended to fit 
such a practice. They are intended to suggest lines of argument to 
dentists in country practices, or in small towns. I know I would have 
been glad of such a line of talk when I was struggling to make a living 
in a country district. The object of each talk is to induce the in- 
terested party to have more work done than was at first intended. 
It must be done by straight argument, in plain language, based on 
facts and conditions that are sure to produce results sufficiently marked 
to hold the future patronage of the patients and their friends.*—Av- 
THOR. 


“ How do you do, Mrs. Thomas. I haven’t seen you for a long time. 
I don’t think you have been in since vou came with a toothache. That 
certainly was a pretty bad attack. How did the tooth behave after I 
treated and filled it? Hasn’t troubled you since? That is certainly 
doing nicely. 

“Who is in want of my services to- day? 

“Oh, Annie this time. What is the matter with Annie?” 

“She has a tooth * that ought to come out ’?” 

“ Well, I hardly think that is so. She may have a tooth that you 
think ought to come out. That’s different, vastly different. 

“When I hear anybody speak about a tooth that ‘ought to be ex- 
tracted,’ I always want to tell them that there never was any such thing. 
A tooth never ought to be extracted any more than a finger or a toe 

*The author would be pleased to receive suggestions, hints for “Talks,” or 


criticism, favorable or the reverse, as long as it is honest. Letters care of THE 
DIGEST. 


DWINESS DVILDING 4? 
Yj A yy > (G ey 
| 
up.—Bill. 
| 
| 
| 
| 
| 
| 
| 


SERVICE SELLING TALKS 637 


ought to be amputated. Sometimes a tooth becomes troublesome, be- 
cause it has been neglected or abused, but Nature intended it to last 
as long as any other part of the human body. Let’s see what tooth is 
causing the trouble. Why, Mrs. Thomas, Annie oughtn’t to lose that 
tooth, That’s a valuable tooth.” 

* You see, Doctor, that tooth has bothered Annie for quite a while. 
It aches every time she eats anything sweet, and Dr. Green, our family 
doctor, said it was one of her first teeth and that she had better have 
it out. He said the rest of the teeth would grow right together after 
this one was out.” 

* T am acquainted with Dr. Green, and he is a very nice man, but 
he is mistaken about this being a first, or what we call a temporary 
tooth. It is the six-year molar, the first of the permanent teeth. If 
it is extracted no tooth will come in its place. In some respects the 
six-year molars are very important teeth. They are a connecting link 
between the temporary, or baby teeth, and the permanent teeth of ma- 
turity. These six-year molars come at a time when the child has be- 
come too strong for the ‘ baby’ teeth and they do not fully serve for 
mastication. Something larger, stronger, deeper-rooted is needed. 
These molars fill the want.” 

“What would happen, Doctor, if this tooth was extracted? Dr. 
Green said the teeth would close together so that there would be very 
little space left.” 

“So they would, to some extent, but not in the way they should. 
Extracting this tooth would leave a large space. The teeth on each 
side would naturally come nearer together, but the crowns or tops of 
the teeth would move faster than the roots. As a consequence the teeth 
would lean toward each other so that the grinding surfaces would not 
be exactly horizontal and would not meet the opposing teeth squarely. 
This would interfere very greatly with the proper mastication of food. 
At Annie’s age thorough mastication is essential.” 

“You don’t believe what that Mr. Fletcher says about chewing 
every bit of food sixty times, do you, Doctor? That always seemed sort 
of foolish to me.” 

“Perhaps Mr. Fletcher carries the perfect mastication theory to 
an extreme, but his general idea is good. The teeth and jaws should 
do their allotted work, which is the trituration or grinding of food and 
thoroughly mixing it with the saliva of the mouth. If the teeth do not 
perform their work thoroughly, the stomach has to do more than its 
share, perhaps more than it is able to do. The result is the stomach 
rebels; indigestion, dyspepsia, and a score of other ills come trooping 
along; the child is imperfectly nourished at a most trying time and 
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passes into manhood or womanhood with a handicap of poor health that 
is entirely unnecessary, almost criminal. Do you see now how neces- 
sary it is that all the teeth should be saved ¢” 

“Tt does seem reasonable the way you state the case. But, Doctor, 
is it really as great an injury as you say, just to lose a few teeth ¢ 
There are so many left. I want to do what is the best for Annie, but 
I can’t quite understand. It is something new to me.” 

* T haven’t given you all the reasons why teeth should not be ex- 
tracted, and especially why the six-year molars should be saved.” 

(Mr Thomas enters.) ‘ How do you do, Mr. Thomas. I’m mighty 
glad you came in. I have been giving your wife quite a talk about 
Annie’s teeth and I am afraid I have talked her to a point where she 
is so confused that she doesn’t know what is best to do.” 

“ Well, you see, Doctor, my wife came up to your office just to have 
the girl’s tooth pulled and I was going to wait for her, but she was 


gone so long that I didn’t know but something had happened so I came 


up. 

“Tam very glad you did, Mr. Thomas. I’ve been telling your wife 
that Annie’s tooth should not be extracted and have told her why. Tl 
tell you what I told her. (Repeats the argument.) 

* Before you give your opinion, I want to give you more reasons 
why the tooth should be saved. And in a way these reasons may affect 
Annie’s whole future life. Sit down, Mr. Thomas. This will be quite 
a talk and I don’t want to get you too tired. 

“This tooth that we are talking about grew in Annie’s jaw as a 
part of Nature’s system. One of its functions was to assist in the mas- 
tication of food, as I have already told you. Another was to preserve 
the symmetry of the jaw. In other words, to keep it in shape. The 
proper shape of the jaw is about that of a horseshoe. Nature intends 
to make it that shape, but very often may need a little assistance, just 
as when a young tree starts to grow crooked you have to straighten it. 
If you interfere with Nature’s plans you are quite likely to make 
trouble. If this tooth is extracted the jaw contracts instead of ex- 
panding. Proper expansion of children’s jaws is very important. 

“ Tf you will stand here beside me I’ll show you that Annie’s mouth 
has been badly treated and is in very bad condition. You are surprised, 
I know, but I think I can convince you. In the first place some of her 
first molars, that is, double teeth, were taken out before they became 
loose. Weren’t they? I thought so. ‘They were decayed and hurt 
when Annie ate on them’? They should have been filled and kept till 
the proper time for losing them. The result is contracted arches. The 
permanent teeth came into a space too small for them, and are crowded 
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and irregular, even now. The cuspids, or eye teeth, are yet to come. 
They have been very much delayed, but they are coming. You can 
feel them in the jaw, just above the other teeth. Can you tell me where 
these teeth will find room ¢”’ 

“ There seems to be teeth enough already, Doctor. Why not pull 
out these teeth when they come?” 

“ Because you will only make a bad matter worse. The jaws are 
contracted and should be enlarged sufficiently to give these teeth room 
and to give all the other teeth room. You have a choice of two evils. 
You can allow these teeth to come outside the arch. They will be a 
very great disfigurement, causing a protrusion of the lips. If the 
cuspids are extracted you still have contracted jaws, and a peculiar ap- 
pearance of the mouth because of the absence of these very important 
teeth. Annie is growing up into a woman, and from present appear- 
ances ought to be a fine-looking woman. One of the most attractive 
features of a woman’s face is a pretty mouth and nice regular teeth. 
A man can cover a bad mouth, full of unsightly teeth, with a beard or 
a mustache. A woman cannot. The saying is: ‘A woman’s face is her 
fortune.’ I don’t think that is exactly true, but a good-looking face is 
a pretty good asset for a young woman to have.” 

“ That’s right, Doctor. Don’t you know, Mother, that what first 
attracted me to you was your pretty mouth and nice teeth? I reckon 
you are right, Doctor. What do you think we had better do?” 

“Tl tell you what I would do if your girl was my girl. I would 
enlarge her jaws by spreading them and give plenty of room to the 
teeth she now has and make enough room to let in the four teeth that 
are coming. I'd get her teeth even and regular. I'd give her a chance 
to be a good-looking young woman instead of handicapping her all her 
life with either too many teeth or not enough.” 

“ That will cost a lot, won’t it?” 

“Yes, it will surely cost something. The point for you to decide 
is whether you think more of your daughter’s future than of the money. 
As to the actual cost, I cannot tell. The work would be scattered over 
the next six months or more. Annie would have to come in occasionally 
during that time. The bill could be paid in installments as suited your 
convenience.” 

“T think we had better let the Doctor do as he thinks best. You 
see, Mother, all we have will go to the girls when we die, and | reckon 
some spent in fixing Annie’s teeth just now will do her more good 
than it possibly could later. I never knew so much could be done in 
the way of straightening teeth. I remember a girl who used to go to 
school with me. She had a funny little narrow mouth and we used to 
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eall her ‘ Squirrel Mouth.’ I suppose her jaw was contracted the same 

as Annie’s and it wasn’t attended to. Well, anyhow, it worried her 

terribly and she got real solitary and unhappy like. She never got 

married and kind of pined away. You remember her, Mother, Mary 

Jane Putney, Deacon Putney’s oldest daughter. We don’t want our 
Annie like her. Then there was Walter Lamson, my second cousin. [Lis 
. front teeth stuck out so that the boys always called him ‘ Woodchuck.’ 
Afterwards he got called ‘ Tombstones.’ He was a bright fellow and 
a good scholar, but he never got anywhere. How could he, with such 
| a name stuck on him! No, we don’t want our Annie like either Mary 
4 Jane or Walter. Go ahead, Doctor. I think you'll do the right thing, 
and whenever you want any money, say so.” 

“T will certainly do my best. You may not see very rapid im- 
provement for a while, but if you will be patient and Annie will fol- 
low my instructions faithfully V’ll guarantee good results. Good-by, 
Mr. Thomas and Mrs. Thomas. Have Annie come in to-morrow after- 
noon about three o’clock.” 

Five minutes later: ‘“ Hello, Doe, I just come back to say that 
when I heard you had made two sets of teeth for Old Van Dorn down 
on the Centreville road and got $40 for them, I said you must be one of 
them hypnotizers, because I never knew anybody to pry him loose from 
that much money before. I know how you did it now. You’ve got a 4 
pretty fine line of talk. I ain’t as blamed tight as Van Dorn, but I 1 
don’t fool away many dollars, and you talked me out of quite a lot, I 
reckon. But it was a mighty good argument, just the same. I’m 
going to bring our girl, younger than Annie, and have her mouth started 
right. Good-by.” 

The day before Thanksgiving: “Good morning, Doctor, I just 
dropped in to tell you that I measured Annie’s jaw with calipers, 
to-day, and it’s almost three-eighths of an inch wider, right across by 
i them six-year-olds. That’s doing well, ain’t it? By the way, there’s 
e a pretty good turkey in this basket. He got so fat and conceity that 
. I had to get rid of him. If you masticate him thoroughly, and wash 
him down with some of the russet cider in this jug, he won’t hurt you 
a bit. And I think Id better pay you $20 on account. The man who 
can get good money out of Van Dorn and Joe Thomas by a straight 
argument deserves to be taken good care of. You are all right, Doctor.” 


(Service Selling Talk, Number Nine, is expected to be published 
in the January, 1913, number.) 
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GETTING RIGHT DOWN TO BRASS TACKS ON THE 
SUBJECT OF DENTAL BUSINESS * 


By Grorcre Woop Crapp, D.D.S., New Yorx 
(Concluded from the October number) 
DISCUSSION 

Dr. William Belcher, of Rochester, New York. 

Mr. Prestpent, Lapies anp GentLeEMEN: Dr. Clapp says that 
dentists are not good business men. We had a meeting at Syracuse 
recently and some one there said that the business of dentists was about 
as good a thing as God ever made. 

We must all make a living and we all have something to live for. 
I have bought rainbows and blue sky and really enjoyed it; I haven’t 
bought any gold bricks this year, but am saving up for some. 

In looking over papers and journals, for instance the Ladies’ [ome 
Journal, in making estimates of how much it costs to live and what 
you spend your money for, you sometimes see an estimate of forty 
or fifty dollars to the physician but rarely one to the dentist. Dentistry 
is an unexpected calamity; it has to come out of the theater fund 
or shoe fund. It is an unfortunate thing that men must attend to 
their shoes before their teeth. Many people appreciate dentistry but 
have nothing to pay with. 

Dr. Clapp quotes Three Thousand Dollars as the average income 
of dentists. No man can go to one in New York City unless he has 
an income of Five Thousand Dollars. It is all right to get high 
fees, but where is the poor man going who has four or five children ? 
Some people will not accept charity. The young man ought to be 
encouraged to do dentistry. Let him get low fees, and when he can 
get higher fees let him get them. They are doing just as good work as 
the man who does brownstone dentistry ; some one has to do it; we owe 
something to the public; they have given us these laws to protect us. 
Personally I have always suffered from low fees; I have tried to be- 
lieve my work was worth more and that I ought to get more. During 
the last few years I have succeeded to a degree, but it took quite a lot of 
will power to do what I have done—placing on my billheads and cards 
the fee I expect for my services. I have heard many talk of their 
high fees; I have worked nights and Sundays and only made a living. 
T am only making that now. I knew I must get more for my work 
and I placed four dollars an hour on my stationery; some people 
dropped out, of course. I hope to make my fees higher soon. 


* Address given at the Forty-ninth Annual Meeting of the Susquehanna Dental 
Association of Pennsylvania, at Wilkes-Barre, Pa., May, 1912. 
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Most of us think if a man gets a good fee his work is worth it. A 
great many people do not think that is true of dentists. A patient 
comes to you and you put forth every effort to do good work for him; 
he pays your fee and goes out to tell his friends; they shout, “‘ Robber, 
robber! Go back and get that four dollars he cheated you out of.” 

When a lawyer gets a five- or ten-dollar fee, the other lawyers think 
he is getting too little; it makes it possible for him to get more money, 
but if you haven’t a five-dollar practice you can’t get the five dollars ; 
I have a practice in which I might charge some people high fees, but 
some of them can’t pay the four dollars and I am compelled to work 
for less; those people stuck to me when I first established myself. 

I know of a dentist who charges six or eight dollars an hour; he 
started in at two. I asked him what his patients did who couldu’t pay 
his fees. He said he simply told them if they couldn’t pay his fees to 
go to some one else. Now, he did just as good work for two dollars 
as he does now, but I feel that the fellow who first came to me and who 
can’t pay high fees, is entitled to some consideration, Some of them 
are not able to pay such a big fee; you must charge them what they 
can afford to pay or not send in any bill at all. 

I think Dr. Clapp wants to turn our Dental Colleges into Business 
Colleges. I think if the colleges gave us all the things he seems to 
think they should, they would have to lengthen the course. The main 
trouble with us is that we haven’t the business education; that can 
be secured if you pay for it. 

I do not know when we had as many in the profession as we have 
to-day; they all seem to make a living. Every man in every occupa- 
tion has the matter of unfair competition to contend with and we 
have to meet it the same as they do. 

I think the conditions in dentistry are improving. 

You can only do a certain amount of educating. I used to try to 
educate my patients. You have only so much energy, and after giving 
it to these people you have so much less for something else. There are 
a lot of people who think their teeth are worth only twenty-five cents 
each and you make a mistake if you put them at a higher rate. Many 
people think more of their feet than they do of their mouths. It is 
owing to a lack of education and appreciation along that line, but 
there will be a good many generations of dentists, I fear, before people 
will be willing to pay for good services. 


Dr. C. 8. Van Horn, Bloomsburg. 


Mr. Presipent, Lapres anp GentLteMEN: In discussing a paper 
of such length and so heterogeneous in composition, you realize that 
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it is impossible, in the time allotted, to touch but a few of the high 
places. 

A perusal of a copy of the paper caused my mind to revert to an 
article recently contributed to one of Bloomsburg’s daily papers, and 
from which the following excerpt is taken: 

“T want to relate to you some facts and truths, and knowledge 
about nitrogen, for the benefit of the farmers and all concerned. 

“ Nitrogen. The word is pronounced Ni-tra-gene, and is a bacteria 
which is capable to inoculate the soil and enrich the same, so that better 
crops can be produced.” 

The contributor shows his intellectual unfitness to “ relate facts, 
truths and knowledge about nitrogen,” by his classification of that 
important element. 

The essayist shows his visual limitations by his classification: “ A 
dentist is a profesional man to the patient of the moment.” 

The essay deals with the dentist who graduated from college at the 
age of twenty-five. The college is criticised for not giving young men 
entering at twenty-one years of age a business education in connection 
with the dental course; and yet, at the same time, the essayist says, 
“T doubt if there are five good dentists in this room, according to the 
test which I am to give you. And it is a test we should all be able to 
meet.” 

Then follows the definition, and a description of the work done by 
the average dentist, which is shown to be abominably poor service. 

“We put in fillings, of course. Is that all? Generally.” 

“ Do we fill the teeth with the welfare of the whole mouth in mind 4 
Return the teeth to their proper positions? Contour fillings to pro- 
tect the papilla? Carve occlusal surfaces? In other words, do we 
really restore to lost parts of the teeth in both size and shape, or do 
we merely put in plugs to fill up the cavities?” 

“T have asked many dentists whether they insert really first-class 
fillings in such cavities. The honest dentists reply, ‘No, we do not 
get fees which permit us to do it.’ They know what should be done, 
but they fail to do it from lack of business ability to get the fees 
necessary.” 

I disagree emphatically with the essayist’s interpretation of con- 
ditions, and am more emphatically opposed to the remedy he suggests. 

The preposterous presumption that fees, or wages, is the controlling 
influence which governs absolutely the quality of either professional 
service or other work, is too provincial to receive grave consideration. 
Investigate any commercial or professional enterprise, and see how 
the following will compare with the conditions you find: The man 
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who is rendering the best service to his employer is the man who is 
getting the highest wage. The man who is turning out third- or fifth- 
class work is the grumbler, the man who tells you that his wages are 
not high enough; he quits work before the whistle blows, and curses 
all the way home and in his home, because he has inculcated in his 
warped, money-clouded brain the moss-covered aphorism, “ The world 
owes ME a living”; but he does not add WHETHER I EARN IT 
OR NOT. 

I am told by good business men that their employees are paid in 
proportion to their intelligence in rendering efficient service ; that when 
an employee DEMONSTRATES his ability to command a higher 
wage, he is given the advance. Imagine an employee advancing this 
proposition to an employer: ‘“ I know how to do better work, I know 
I have not yet done it, but give me more wages and I will give you 
better work.”” Do you imagine for a minute that an intelligent em- 
ployer would not have that man’s measure in less time than it takes 
to tell it ? 

The honest dentists reply, “ No, we do not get fees which permit us 
to do it.” 

It is a two-to-one wager that the dentist who is practising the kind 
of dentistry described by the essayist, and then says he knows better— 
can do really first-class work, is lying to cover up his ignorance. In 
literary circles, if asked whether he had read “ Romeo and Juliet,” his 
answer would be “ No, but I have read Romeo.” He doesn’t attend 
dental society meetings; doesn’t know the anatomy of a tooth; and 
histology, pathology, etiology, etc., are to him mere words. Though 
he may have the qualifications for a good BUSINESS man and, if his 
activities were in a different direction and in conformity with his 
education and ability, financial success would crown his efforts. He 
is unsuccessful as a dentist from a lack of that “ liberal education ” 
to which the essayist briefly refers. Ask him what dental journals 
he reads, and ten to one he will tell you that his vade mecum is the one 
devoting its energy to raising prices. “No, I don’t read the Dental 
Cosmos, it’s too scientifie”—and it is. For once our honest dentist 
has told the truth. 

He probably cribbed his way through college, has no knowledge 
of mechanics, no artistic sense, quit studying just as soon as his diploma 
was received; and now is crying because his idea of the easy road to 
an easy life, a colossal competence, and high standing in his com- 
munity, has not been realized. 

He would agree exactly with the absurd proposition that the den- 
tist’s standing in the community is dependent upon his selling power 
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rather than upon his ability to do first-class work. And thus would 
insult the very people whose money he is craving. 

A man’s standing in the community is gauged by his literacy, his 
being a good citizen, his ability to render a first-class service, and to 
his honesty and sincerity of purpose. 

A GOOD dentist receives fees commensurate with the services ren- 
dered, not because he is a good “ BARKER,” but rather because in- 
telligence recognizes his ability AS A DENTIST. 

I do not want to be understood as presuming that our people are 
familiar with dental lore, but I do want to emphasize that our America 
is not populated by ignoramuses who have to be educated up to an 
appreciation of really first-class dental service. We, as a people, have 
long since passed that stage. We know good from bad dentistry, and 
that is why we bankrupt the 6,600 incompetents who thrust themselves 
upon us. We recognized that they were placing the dollar in AD- 
VANCE of the service, were working for the love of the dollar and 
not from any love of the work. And so we, as an educated American 
people, beg leave to send, by the speaker, this message to the essayist: 

“Tf you really have the interest of dentistry, and of dentists, at 
heart, if you want to elevate it as a profession, if you want to glorify 
its being for the benefit of humanity, in God’s name, for our sake, 
pass the word along that getting right down to fundamentals on the 
subject of the business of dentistry consists in stimulating among its 
members a disposition to teach us PREVENTIVE dentistry. We 
do not want to be educated up to a need of MORE dentistry, but 
rather to the elimination of ALL NEED OF DENTISTRY.” 

Give us broad-minded, liberal, honest, competent dentists, and we 
guarantee them recognition; for we shall appreciate that we have 
with us dentists who are professional men for the moment, for the 
hour, for the day, and for the 365 days and nights in the year. 

To such men we owe a living, and we GIVE MORE. They com- 
mand our respect, our esteem, our allegiance, our love. They are the 
men who, by making the world a little better, leave their impress. 


Dr. Clapp, New York.* 


I intended to reply to Dr. Belcher and Dr. Spencer, but I guess 
that under the circumstances I’d better devote my attention to Dr. 
Van Horn’s remarks. I wish to note at once his remark, “ The pre- 


*The stenographic report of this reply to Dr. Van Horn was so incomplete 
that I have been compelled to rewrite it. I have tried to follow the line of the re- 
ply, but as I am writing it after the lapse of nearly two months I may have changed 
the wording a good deal. Anyway, these are the things I wanted to say. 
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posterous presumption that fees, or wages, is the controlling influence 
which governs absolutely the quality of either professional service or 
other work is too provincial to receive grave consideration.” 

In spite of Dr. Van Hlorn’s classification of the idea as “ pro- 
vincial ” I dare to defend it. I dare to say that in the long run there 
are but two great rewards for any activity. One of them is love, which 
expresses itself in unpaid-for service and often in self-sacrifice, and 
the other is some material recompense which we will call pay. We 
are not martyrs sacrificing ourselves for the benefit of others, but 
servants of the public dependent on the rewards received from that 
public for our bread and whatever else of material comforts life may 


vield us. 

One of the great facts that we shall all do well to face is that our 
financial welfare and the quality of service we render are determined 
by the pay we receive. Pay is something received for something done. 
If the value of the pay is not greater than the cost of the thing I do, 
I shall finally starve, and both the work and the worker will perish. 
If the value of the pay is but little greater than the cost of the thing 
I do, I shall lead a narrow life, perhaps devoid of physical or menta 
comforts. And after a while the power to produce good work will pass 
from me. The quality of my work will have been starved out of me by 
the small pay received. But if I am well paid, if life is well supplied 
with creature comforts, if my mind also draws proper nourishment 
from a broad view of life, the quality of my work will grow greater 
from year to year so long as my view of life and my conduct are 
sane and broad. 

I can transfer this directly into dental terms by saying that if 
a filling costs you a dollar and you get only a dollar for it, you will 
not long be able to pay the office rent, no matter how many fillings 
you put in. Nor will you be able to pay the expenses of the home and 
the necessities of your own life. If you get only one dollar for an 
approximo-occlusal amalgam filling (and some thousands of dentists 
in this country get only fifty or seventy-five cents) that filling must 
cost you less than the fifty or seventy-five cents you are to receive, 
so that you may have a profit left to sustain life. No dentist can put in 
a good approximo-occlusal amalgam filling for the fifty or seventy-five 
cents, to say nothing of getting a profit from it. But the profit is 
the one thing that the dentist must have from the operation. It isn’t 
a matter of choice with him—a mere notion. It is meat and drink 
and clothes and home and wife and children—the essentials of life. 

Under such conditions, what is the course pursued in every dental 
office where even the first glimmerings of intelligence penetrate? The 
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best filling that can be put in and leave a profit is inserted. IN 
OTHER WORDS, IN OUR OWN PROFESSION, THE SIZE OF 
THE FEE DETERMINES WHAT SHALL BE DONE. I'll ven- 
ture to say that the same rule holds in Dr. Van Horn’s office. He has 
shown here to-day some fine technic in the making of inlays. You 
ask him to insert one of those inlays in gold for the ordinary price of 
an amalgam filling (not as a courtesy to some one or a piece of charity, 
but as a routine practice) and he will doubtless tell you that it cannot 
be done. If you ask why, he will say that it costs more than $1 
to make such an inlay and set it. If he makes you that answer he’s 
acknowledged the very thing I am contending for, because he admits 
that he cannot do a thing for less than it costs. If his price for the 
inlay were $5 and you can afford to pay only $2, and he inserts 
an amalgam filling for the $2, he has given another practical ex- 
ample of my statement, because the fee you paid determined what 
you got. You doubtless would get a good amalgam filling, but that is 
neither here nor there. You get the thing for which the fee of $2 
was sufficient pay, including the profit, which willy-nilly, Dr. Van 
Horn must have if his practice is to be profitable. 

If Dr. Van Horn says that the $2 you can afford to pay is not 
sufficient to permit him to do for your teeth what they require, and he 
refuses you any service, he has again answered the challenge. For 
he has practically told you that you have not money enough to pay for 
the materials or labor or both and that he cannot work for less than 
things cost him unless you are to be regarded as a charity patient. 

And if Dr. Van Horn is getting a profit from his practice he is 
getting it for the simple reason that he is receiving more than his 
operations cost him. He may have boosted his prices to the point 
where he gets profitable fees for the kind he has shown us to-day, in 
which case he deserves credit for being a good salesman. But whether 
he works in gold or silver or cement, he must habitually get more for 
operations than they cost. And there must be many cases in his prac- 
tice, as in others, where patients cannot afford to pay for high-class 
restorations in gold, and he is compelled to use less expensive ma- 
terials. 

If Dr. Van Horn could come back at me he would doubtless say 
that, while the materials used are often determined by the fee the pa- 
tient ean pay, his work is always good. And I accept the statement as 
made and as true. But that doesn’t disprove my first statement that 
the fee determines the work. Because if Dr. Van Horn is like the 
rest of us there probably practises somewhere near him some Jesse 
James of the dental profession who does whatever he can to get the 
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money. And there have doubtless been days when patients got prices 
from this Jesse James and then dropped in to get Dr. Van Horn to 
beat them. He probably refused because he couldn’t do good work at 
such prices. So the patient went to the dental Jesse James and the 
quality of the work was determined by the fee. 

I’m sorry to have to come out still stronger against Dr. Van Horn’s 
next statement and flatly contradict it. He says, “ The man who is 
rendering the best service to his employer is getting the best wage.” 
That is the theory of life, but like many a theory in our profession, 
there is a distressing number of instances where it fails to work. 

I guess I'll have to confess that before entering the practice of 
dentistry I had rather extended commercial experience. And I want 
to give you the real working translation of what Dr. Van Horn says, 
which is, ** The man who can command the best wage gets it.” There’s 
a world of difference between that ‘‘ deserves” and that ‘‘ commands.” 
Back of the command must be the deserving. But added to the de- 
serving must be the power, the courage and the favoring circumstances 
to “ demand ” and receive. I might say that “ command ” in this sense 
means deserve plus * demand.” I could fill my time with instances 
of men who deserve high salaries; to whom their houses would pay 
high salaries rather than lose them; but who lack the courage to make 
the demand because they fear to lose what they have already gained. 
No, Dr. Van Horn, the man who deserves most isn’t getting it. The 
world has multitudes of men who deserve much and get litile. It 
has also those who deserve little and get much, because they have the 
power to take. And in spite of all our modern civilization we have 
not gotten so far away from the phrase that ran 


“They shall take who have the might 
And they shall keep who can.” 


T don’t believe that Dr. Van Horn’s next picture as he draws it 
here represents his real thought at all. He says, “ Imagine an em- 
ployee saying to his employer, ‘I know how to do better work. I 
know I have not vet done it, but give me more wages and I will give 
you better work.’” In this picture the employer is, of course, the 
public and the hired man is the dentist. 

I am sure that no intelligent dentist regards himself as a hired 
man to his patient. I have a man who cleans my lawn and tends my 
furnace and does what I direct him about the place. THis time is mine, 
because I pay for it. I am supposed to supply the intelligence of 
direction in his work and he to execute it. In other words, I buy his 
time to be disposed of according to my direction, 
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But I do not occupy that relation to my patients. They come to 
me for service of which they know nothing. It is rendered by means 
with which they are entirely unfamiliar. I am master of the situa- 
tion from the moment they enter the chair to the moment they leave it. 
My intelligence directs this and that. They have come to me for the 
purehase of service. I am not a hired man. [ am a merchant. Serv- 
ices are iy ware. The proper rendering of those services requires 
an office and furnishings and appliances and assistants. It requires 
also knowledge and skill, which is knowledge in action. 

I have seen the expression of this knowledge and skill by some of 
the greatest operators of our profession. We saw good examples of 
‘t in the work Dr. Van Horn showed us. And this section of the 
country has produced great operators before this day. 

On the way up to this meeting room I passed some buildings with 
great signs on them reading “ Gold fillings $1” or something of 
that sort. Do you suppose for a moment that you could go into a place 
like that and get any such service as you would get from our best 
operators? Or do you suppose you could buy the services of any one 
of a thousand of our good men for $1 for a gold filling ? 

We are not hired men to our patients. We are merchants of the 
most valuable commodity within the power of men to buy—service 
which protects the human body and ministers to its continued health 
and efficiency. And just as other merchants sell different qualities of 
goods for different prices, so we, whether or not we own up to it, sell 
that quality and amount of service which the fee pays for INCLUD- 
ING THE PROFIT. We cannot do otherwise and live. 

Dr. Van Horn says that our country is not populated with igno- 
ramuses who have to be educated to an appreciation of really first- 
class dental services. low then does he account for the facet that 
approximately 97 per cent of our school children are in active need of 
dental surgery, and that approximately 12,000,000 children in the 
United States are believed to be suffering from SERIOUS oral defects. 
Those who have given study to the subject say that not ten per cent 
of our population receives dental service other than extraction of 
teeth. And my own belief is that not five people in one hundred, 
aside from the members of the profession and possibly their families, 
have any intelligent conception of what first-class dentistry is or what 


it is worth. 

In closing, Dr. Van Horn makes an appeal which will find a ready 
response in every dental mind, though it may not be just the form of re- 
sponse he seeks. My own desire for the stimulation of the spirit of 
preventive dentistry is quite as great as his, and I dare say that I am 
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doing quite as much for it as he is, though in a different way. But 
I was invited here to address this society on the subject of dental 
business. 

Perhaps Dr. Van Horn will see, on second thought, that we must 
have more dentistry before we can have less. These millions of peo- 
ple who need preventive dentistry need restorative dentistry first to 
cure active evils which threaten them and us. Tuberculosis, diphtheria, 
measles, pernicious anemia and other dread infections would receive 
their death blow to-morrow if these millions of people could be given 
clean mouths, properly repaired, AND IF THE MOUTHS COULD 
BE KEPT CLEAN. 

We, as a profession, are only beginning to realize this. It has 
hardly dawned on the medical profession. It is yet almost unknown to 
the public. And before we can carry this gospel to them, we must 
serve and serve and serve and preach and preach and preach. 

My difference with Dr. Van Horn is much less than all these words 
may lead you to think. He and I are looking at the same object 
through opposite ends of the tube. He wants you to serve as well as 
you can and trust to some fortunate combination of circumstances or 
the generosity of your patients to receive remunerative fees. I want 
you to serve equally well, but I don’t want you to trust to chance 
for the fees. I want you to recognize that all through life the value 
of the thing you get determines the value of the thing you give, 
whether you give gold or silver or cloth or shoes or services. And I 
want you to educate your patients to an understanding of this as a 
plain business proposition. I want you to teach them that they cannot 
buy silk for cheese cloth prices in dentistry any more than they can 
in the stores. And when you have done that, [ want you to get such 
fees that you can do for each patient the thing that should be done in 
the best possible way. 

I want life to be full of good things for you. ‘“ The life is more 
than food, and the body than raiment.” I want life to be full of good 
work for you, but to hold other good things also—leisure and travel 
and good books and pictures and friends, with the peace of the busy, 
well-ordered mind accomplishing its ends. 

And when the shadows of age draw on, or the hand of illness 
seizes you or yours, I want the days to be free from the worry of poverty. 
And from my point of view that means for the dentist that he shall 
receive remunerative fees. 
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THE SCIENCE OF BUILDING ANY BUSINESS * 


By A. F. Suetpon, Cutcaco, 
(Continued from the October number) 


Ir a man is to really know his body and know his mind, he must 
analyze each, and he must come to an understanding of the laws 
governing the development of the latent power of the physical man 
and of the mental man. 

It is a fundamental truth that if you make the man right, his work 
takes care of itself, but he must be right in both body and in mind. 
And we each have much to do, if we are but honest enough to admit 
it, in order to make and keep self right. 

In final analysis, the science of building a business is the science of 
building men. The science of business building is largely the science 
of man building. The business of life building is the life of business 
building, and the life of business building is the business of life build- 
ing. There is one thing grander than making a living and that is, 
making a life. And if you make the life right, the making of a living 
and the consequent building of a business takes care of itself. 

No man can enjoy his complete possible measure of success in the 
absence of a sound body, one which can endure the stress and strain of 
business. 

No one can have a sound body permanently who is continuously 
disobeying the laws of physical well being, and yet we find thousands of 
business and professional men paying better attention to their automo- 
biles or to their bicycles than they do to their own human engine. Thou- 
sands of men are digging their graves with their teeth. Thousands 
upon thousands are breathing backward. Thousands are disobeying 
these and other laws of physical well being from the time they get up 
in the morning until they go to bed at night, and then complaining more 
or less of their hard luck manifest in ill health. Their condition is not 
the result of hard luck, but purely and simply the disobedience of 
natural law. 

The man who thinks right, eats right, breathes right and exercises 
right will come pretty nearly being all right physically. To do each of 
these things right is to cbey a natural law of success. These and many 
other natural laws of suecess should be studied by the business and the 
professional man. All related to the one thought of making and keep- 
ing himself right physically. 

But we have not time to-night to dwell upon these natural laws of 
* Lecture before the St. Louis Society of Dental Science, March 2, 1911. 
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physical well being. The very best I can hope to do is to challenge your 
attention to the existence of them. 

And now let us for a moment briefly analyze the unseen, the in- 
visible, the intangible part of man, but which is really the dynamics 
of man—the mind. 

When the mind leaves the body, then the physical man is no longer 
of any consequence. We bury it in the ground or burn it. And yet 
relatively few business men, or, as for that, even professional men, 
give any thought to the study of their own dynamics or the how of 
increasing their mental forces. 

It is a relatively simple matter to analyze the mind, and therefore, 
know it. 

There are really three grand divisions of the mind. 

1st. That part of the mind with which we know. 

2d. That part of the mind with which we feel. 

3d. That part of the mind with which we will. 

All of the mental states which anyone ever experiences may be 
classified as states of knowing, states of feeling, or states of willing. 

These three grand divisions of the mind may in turn be separated 
into qualities. Thinking, for instance, is an intellectual or knowing 
quality. So is remembering, likewise imagining. These three are all 
intellectual or knowing attributes of the mind. 

On the other hand, enthusiasm, loyalty, earnestness, courage, faith, 
honesty, justice, etc., belong to the feelings. 

Again, the quality of decision and the quality of action belong to 
the will part of the mind. 

It will be a blessed old day in the business and professional world 
when all men come to a keen realization of the fact that their success 
in building their business does not by any manner of means depend 
alone upon how much they know about their business. Nor, indeed, 
does it depend upon their knowledge alone, no matter to what that 
knowledge may pertain. It depends fully as much upon their physical 
condition and upon the feelings which they develop and exercise, and 
upon their will, as it does upon what they know. 

The other two divisions of the mind, namely, the feelings and the 
will, are fully as important as factors in the building of a business 
as is their knowing power. 

Suecess depends not upon what you know, but upon what you are, 
and what you are depends upon your qualities, upon your developed 
and exercised qualities. And these qualities, as we have seen, fall under 
four headings, namely, physical qualities, knowing qualities, feeling 
qualities and willing qualities. 
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The normal man, and this excludes only the idiots and the degen- 
erates, possesses some sixty success qualities, possibly more than that, 
but that is enough to keep most of us busy for a while. And if man is 
to build himself in body and in mind that he may in turn build his 
business, he must be active in the work of the development of these 
qualities. And if he is to be truly successful he must develop them 
to a marked degree. The mild degree makes the ordinary man. The 
marked degree makes the extraordinary man. 

While time forbids a lengthy discussion of the how of develop- 
ment of the success qualities in men, I would call your attention to 
one truth which may prove helpful. I refer to the great law of doubles, 
which extends all through Nature. The positive of light has its cor- 
responding negative in darkness. Heat has its cold. Fertility its 
sterility. 

This analogy applies to man as to his qualities. The opposite of 
health is sickness, and somewhere between sickness and perfect health 
you are. 

The opposite of memory is forgetfulness, and somewhere between 
forgetfulness and perfect memory you are. The opposite of the feel- 
ing of faith is doubt, and somwhere between doubt and perfect faith 
you are. The opposite of the feeling of courage is fear. And some- 
where between the two you are. The opposite of the will quality of 
action is inactivity, and somewhere between inactivity and_ perfect 
action you are. Your power as an individual being is in due propor- 
tion to the power of your positive or success qualities. This power in 
turn is in proportion to the degree of the development of them. 

Every positive has its negative. Every negative has its correspond- 
ing positive. And we all have negative qualities if we are just honest 
enough to admit it. The positive or constructive qualities are success 
qualities. The negative or destructive qualities are failure qualities. 
Each of the positive qualities is a channel for the expression of a nat- 
ural law in the business world. For instance, one of the laws of 
success reduced to writing would read this way: If you would enjoy 
your greatest possible measure of success, you must not forget. Stated 
positively it would read: Thou shalt remember. Yet, what are you 
doing to develop your mental muscle of remembrance? Are you 
cultivating it, or are you trusting to natural growth? The same truth 
applies to each of the sixty or more success qualities which you possess. 
The laws for the building of a better memory are exact. 

The laws for the development of each and every one of the suc- 
cess qualities are exact. Man building is to-day a science. 

One more fundamental truth under the general heading of the 
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broad basic law of “‘ Know thyself,” and we will pass to a considera- 
tion of the second injunction. Some one may be mentally inquiring: 
* How are the positive or success qualities to be developed/” My 
answer is, “* Through education, but through true education,” and | 
do not use the term education in what would be the ordinary accepta- 
tion of that term. ; 

I asked three men in a hotel recently this question: ‘ When did 
you receive your education” Each one figured out as nearly as he 
could the day he commenced to go to school and then the day he fin- 
ished school life, and then replied, ‘ It was during those years that I 
received my education.” 

The term “ education ” is quite commonly accepted as being synony- 
mous with “ schooling.” People are supposed to get their education 
when they go to school. 

I meet a great many who are lamenting something like this: 
“ Father could not send me to college, therefore, I have no education, 
therefore, what is the use?” The facts are that the true meaning of 
education seems to have been largely lost. It is the “lost”? word. For 
in its root meaning, coming as it does from the Latin words e and 
duco, it means, as I have before stated, to lead out, to draw out. It 
means to unfold, to develop, and for the sake of emphasis, I repeat 
here the truths I have before sought to make plain, namely, that the 
road to this development, this education, the education of any of the 
suecess qualities, lies in the nourishment and the use of them. 

Education is a result. Educating is a double process, “ nourish- 
ment and use.” Education is an effect. Educating is cause. 

But I must hasten. I will only have the time very briefly to mention 
the second of the four great injunctions for the building of a business, 
namely, “ know the other fellow.” 

We all agree in this, that other things being equal, it is the best 
judge of human nature who sells the most goods, no matter what his 
line may be, or who is the most successful in the building of a legal 
practice, or a medical practice, or a dental practice, or any other branch 
of professional life. We know it is a great asset to the credit man, 
indeed to any one, no matter what niche he fills in the world’s work. It 
is a great social as well as business asset. 

I recently interviewed a very successful railroad man, a division 
superintendent, having under his guidance the efforts of many men. 
He was making a marked success. Seeking for the natural laws back 
of his success, I asked him to what, more than to any other one thing, 
‘he attributed his success. Without any hesitancy he replied as fol- 
lows: 
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“To my ability to put square pegs in square holes and round pegs 
in round holes; in other words, to my ability to read human nature.” 

And then I asked how he had acquired this ability. He answered, 
“ By the study of human nature, and,” he added, * I read everything 
I can find on the subject, not only read it, but study it. I study rail- 
roading, but I also study human nature, for human nature, the human 
being, is the most important factor in railroading.” 

The average business man or professional man prides himself upon 
reading human nature intuitively and feels that all he learns about 
it must be learned in the school of life—that the knowledge which he 
gains in this life must needs all be gained through the channels of 
his own personal contact with people. This is indeed an important 
channel for gaining such knowledge, but it is not the only channel. 

Specialists are devoting their lives to this subject of reading hu- 
man nature, and the accurate classification of individuals from the 
viewpoint of types and temperaments. 

Much of this knowledge is classified, thoroughly accurate and re- 
liable. It has been well said that if a man is not up on a thing, he 
is generally down on it. And this saying applies with great force to 
this subject of reading human nature. 

Condemnation is more frequently than otherwise the child of 
ignorance. It is a dangerous thing to-day to condemn in the absence 
of specific knowledge. We are living in a progressive age, in a 
scientific age, in an age when knowledge in every line is rapidly being 
reduced to a scientific basis. We are living in an age of the survival 
of the fittest. It means more to be fit to-day than it did ten or even 
five years ago. Yes, more than it did even one year ago. It will 
mean still more te be fit and to have the fitness to survive five years 
from now than it does to-day. And one important element in the fit- 
ness of a man to survive in the race of business or professional life 
is his capacity accurately to measure men.—The Dental Brief. 

(This article is expected to be continued in the December number.) 


A NOTE TO “T. R.” 


Tur editor is in receipt of a business article intended for the pages 
of this magazine, and signed only “ T. R.” 

It is not necessary that names be signed to articles in the magazines, 
but in justice to all, the name and address of the writer must be known 
to the editor. Will “ T. R.” please send his name ?—Eprror. 
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EXPERIENCES 


I nave been reading in the Digesr some experiences which are 
very interesting to me indeed, and I would like to tell you of something 
that I think will bring success. 

I am located in a good farming district, town of 1,000. People 
here are just in comfortable circumstances. I came here in 1907, right 
from a college dental school. I wasn’t ashamed of the school that I was 
graduated from. I was chock-full of theory, but I thought I had bet- 
ter try it out first before I said too much. My office was not elaborately 
equipped and I was $3,000 in debt. I did not smoke or chew tobacco. 
Our town had three saloons in it, but I never took a drink; I kept saw- 
ing wood as far as business was concerned. I did every operation as 
well as I knew how and said nothing; was always seen with the best 
people of the town. I kept my office as clean as you would your best 
company room at home. I always sterilized my instruments for every 
patient, washed my hands clean, took care of my finger nails, and let 
my patients see me do it; I gave everyone a clean towel both on back 
of head and under chin. The first year I made $2,900, If the patient 
asked the price, I gave estimate, and I always knew exactly what it 
would cost. I think if a man can’t tell what a bill will be before he 
starts he is a grafter. Honesty in this line suits your patient. 

The second year I commenced to read and absorb “ Brother Bill’s 
Letters ” in the Dicresr. I regard those letters worth everything. 

I have an office girl, and she is as clean and neat as wax; she scrubs 
the office from one end to the other every morning, and everybody that 
comes my way knows it, of course. Nobody asks my price now, and 
my prices are at least double what they were when I commenced here. 
Last year I did $5,000. I think if a man is clean absolutely, treats his 
patients fairly and does the best work he knows how, there isn’t any 
trouble in getting the business. I have more patients than I know what 
to do with. The one thing I notice is that nearly everyone thinks about 
the good services they are going to get rather than the price you are 
charging them. My prices are going up as long as people want my 
services so badly that I have to turn them away. 

I hope this may be of value to some of the Digest readers. 

Editor Dentat Dicrst: 

I wovtp like to answer C. A. M. in regard to the case he relates 
in the October Digest, page 586. 

Last March a young woman, age twenty-eight, was sent to my de- 
partment for the ear in the Rhode Island Hospital Dispensary. 
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She had been treated for a month and her symptoms were identical 
with the C. A. M. patient. Upon examination I found that I could 
feel bone parts of all the four 3d molars, but there didn’t seem to be 
any soreness. I had X-ray plates made of both sides. One plate then 
showed the lower left 8d molar badly impacted lying laterally to the 
ramus; also a slight congestion in the apical region. I administered 
ether and removed surgically all four molars. Although the trouble 
was on the left side the right ear was somewhat affected. 

Four days after operating the ringing and fullness in her ears had 
stopped and she has had no recurrence. 

It was necessary to remove quite a little process in the operation 
and the additional room gained is also appreciated. 

I would advise C. A. M. to have some X-ray plates made, then go 
ahead and remove all four 3d molars. C.S. E. 


Brother Dentist—* C. A. M.” 

Have had a couple of cases very much like the one you mention, 
and if the patient were one of mine I would take her to some one pre- 
pared to do oral surgery and remove the four wisdom teeth by removing 
the process enough to get the teeth out. It is very likely that all her 
trouble is from these teeth. Wy 


Editor Dentat Dicest: 

In reading the October Digest, page 586, I notice an article signed 
C. A. M. I had a similar case two years ago, the wisdom teeth were 
impacted and the patient had been suffering for years with ear trouble. 
I removed the four wisdom teeth and the patient recovered entirely. 

I believe if C. A. M. will do this he will relieve his patient imme- 
diately. 


Editor DicEst: 

Answerine C. A. M. in the October Denrat Digest, page 586, I 
will give you my experience with ringing in the ears. 

When I was about twenty-eight years old I began to feel this sound 
in the head. I consulted one or two specialists who inflated the ear 
through the Eustachian tube, removed all wax from the external ear, 
ete. This did not seem to lessen the sound (though it may have pre- 
vented the condition from getting worse). The ringing is present all 
the time, though when I am busy at work or in the noisy street, I do 
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not think of or hear the head noise all the time; but when all is quiet or 
after retiring, I notice it quite plainly. Three of my third molars came 
through when I was about twenty years old; one of the upper wisdom 
teeth has not erupted yet, though I think it is formed and lies in the 
alveolar tissue. I experienced no unusual trouble when the lower third 
molars came through. Now, at forty years of age, my hearing is nor- 
mal. I have had the ear noise or ringing about twelve years. I do not 
think it is any louder than it was in the beginning and it causes me 
no pain. I am quite convinced that there is no cure for the condition, 
which I believe is a nerve trouble somewhere within the cranium along 
the auditory nerve track, and if I may use slang, the best thing to do 
is to “ forget it.” I would like to know more of the case, and if the 


patient gets relief I would be glad to know what afforded it. 


Editor Denar DiceEst: 

Ir certainly does me a power of good to see one man like H. U., 
in July Dieesz, tell the truth about incomes in villages which have 
heretofore been exaggerated outside of reason. My experiences and 
observation of others show that there are precious few dentists in 
towns of 1,000 to 1,500 population who make $1,000 per annum gross. 
H. U.’s pride heretofore prevented him from telling the truth just 
as it has prompted others really making $800 to exaggerate to $3,000, 
There is no question about their ability to make more even at fair 
prices, but where are the patients to come when only 20 per cent. of 
the people are having work done. ‘ Educate them up to it,” they ery. 
Educate until one is gray-headed; but unless they have the money, 
how are they going to pay you? Easy enough to do big practices on 
credit. I have practised twenty-five years and, from what I have seen, 
I know that there are mighty few dentists in country towns making 
over a living. One reason is this—the cost of living in the last ten 
years has doubled and our fees have decreased about 50 per cent. 
instead of increasing along with all other things, as they should have 
done, which shows the inconsistency among dentists in not charging 
accordingly. Many things seem to me very inconsistent, as, for ex- 
ample, the uniform price of $1 for amalgam jllings inserted by coun- 
try dentists. If gold fillings vary in price from $2 to $6, according to 
time required, why should not amalgam fillings vary from $1 to $2.50 
accordingly? Fifteen minutes may be required to fill a simple crown 
cavity with amalgam, and the occluding tooth will polish it and a 
dollar may be enough for it; but there are cavities in approximal 
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spaces that, if properly contoured, shoulders at gum line removed, 
contact point conserved and fillings stripped and polished, consume 
three-quarters to one hour; and if $2 or $2.50 is charged for such 
fillings it shouldn’t be considered overcharging, as the rank and file 
seem to think. It’s a certainty if $2 fillings are inserted for $1 some 
one’s got to lose, and my experience and observation is that nine times 
out of ten it’s the patient, judging from failures and pyorrhea that 
I see every day, from rough and badly finished $1 fillings. Such 
failures would lead one to believe that the dentist doing such work 
could do better, but has not the courage to ask a proper fee for fear 
of losing his patient, so hits them a lick and a promise, and when he 
thinks his dollar is earned, quits; and the patient gets a filling that 
fails within three years or even less time. My practice is to charge 
up to each and every filling, gold or amalgam, the time occupied in 
properly filling same, which is justice to the patient and to myself. 


Editor Denvat. Dicest: 

I reap with interest the article written by Dr. W. I. MacFarlane 
in the August issue of Ture Dena Dicest, relating to the business 
end of a dental practice. Tle did not mention, however, that advertis- 
ing plays some part in the expense of running a business. I am not 
an advertising dentist, but in this small town when people call at your 
office for an advertisement for a picnic, a dance, or a journal, or ask 
vou to buy a few tickets for some church affair, surely you cannot 
refuse them. Where else could you account for this expense if not to 
ADVERTISING? 

L. C. S. 


A TRANSACTION where both sides are not benefited is immoral. The 
modern business man has taught us the following five things: 


1. The val. > honesty as a business asset. 

2. The excellence of commerce as a civilizing influence. 

3. That the interests of proprietor, public and employee are mutual. 
4. That art, ethics, economies and education can and should move 


forward hand in hand. 
5. That business righteousness is simply a form of common sense, 


a move toward self-preservation.—The Ira. 
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[This department is in charge of Dr. 
V. ©. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.]* 


To Oxsrain Correct Brre.—To obtain correct bite in full upper 
and lower dentures, try small glass or bone collar buttons as gauges.— 
Wituiam I. Pring, D.D.S. 


Reparrine Gum Secrion.—In repairing gum section where one or 
more teeth are fractured, take a small stone in engine and grind porce- 
lain for insertion of single teeth, making a close joint. This saves a 
new block and time-—Wrtui1Am I. Prime, D.D.S. 


A Goon Bencu Brocx.—Take a door bumper and screw into your 
laboratory bench. The rubber tip prevents plate from slipping.— 
I. Prime, D.D.S., Burtineron, Vr. 


Maxine Smoorn Broacurs.—An ample supply of smooth broaches 
for the treatment of root canals can be obtained for practically nothing. 
A dozen barbed broaches, medium size, with long aluminum handles, 
can be bought for one dollar. After they are used as barbed broaches, 
the barbs may be filed off smooth and they can be used wherever a 
smooth broach is needed. These broaches are easily cleaned and steril- 
ized, as there is no joint between broach and handle.—G, P. Wa Ker, 
D.D.S., Assumption, Dental Review. 


Srermizinc InstrumEents.—The use of alcohol as a means of 
sterilization is rapidly increasing. Surgical instruments, which for- 
merly were boiled, are placed in 75 to 95 per cent. aleohol and are found 
to be completely aseptic upon their removal. 

This fact should be of interest to the dental profession. It is almost 
impossible to completely dry certain dental instruments, such as 
broaches, burs, and hypodermic needles, after boiling them in any 
aqueous solution, and consequent rusting is sure to result. In this 
condition they are positively dangerous. But if they are cleansed of 
any débris with a dry brush and then placed in a jar of alcohol they 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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will be rendered sterile with no danger of rusting or any loss of temper. 
About ten minutes is all that is necessary to allow them to remain, but 
they can be left there indefinitely without harm. 

A covered flat glass jar of sufficient size to contain the larger instru- 
ments can be procured at slight expense, and as the instruments are 
used they can be placed in this, thus sterilizing them several times 
during an operation, something which cannot be done by the boiling 
process because of the time involved. It will save the cost of an electric 
or gas sterilizer, which is apt to be considerable; save the wear on the 
instruments, and give absolute results, which is all that can be desired. 
—Epwarp L. Wuarrton, in Scrap Book (Dental Register). 


To A Perrecr Mopret.—One method: Soak your impres- 
sion in water; run up model while impression is very wet; let stand 
until plaster is well set; soak again and separate immediately. My 
method: I make up my impression—plaster with water deeply dyed 
with carmine; then, after impression is taken, I immediately take a 
wet pledget of cotton in pliers and rub gently over entire surface of 
impression; then I wait a few minutes until the process of setting is 
complete and immerse in water a couple of minutes; blow out the sur- 
plus water from impression; run up model by first painting impression 
with my freshly prepared plaster and then pouring remainder; wait 
until plaster is thoroughly set and again immerse in water two or three 
minutes and separate while wet. I obtain better results than with any 
separating material—V. B. Newer, D.D.S., The Dental Review. 


A Temporary Sprinr.—It frequently becomes necessary to open 
up a pulp chamber or drill into a tooth that is extremely sensitive to the 
touch, especially in cases of abscesses and pericementitis. In these 
cases I have found it a very nice way to soften modeling compound and 
pack it over and around the affected tooth and also one or two of the 
approximating ones. While the compound is soft, with your thumb 
and index finger squeeze it away from the “sore” tooth and to it 
adjust a double bow cervical clamp and pack compound well under 
the bows. After the compound has hardened you ean drill into the 
tooth almost with impunity, as it is held absolutely rigid and secure. 
Molars are not so easily handled as bieuspids and anteriors.—H. A. 
Prornt, D.D.S., Minneaporis, Minn. 

[A simpler way to accomplish this is to tie a ligature around 
the “ sore ” tooth with a loop through which a finger of the left hand is 
slipped, with which a pull is exerted equal to the push of the bur.— 


V.C.8.] 
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Casting Acainst Picx-Ups.—lI wish to tell you one more principle 
about gold, and casting it to other pieces of gold which are in the flask. 

Without any experience except that gained by blow-pipe work, the 
first thought which seems to come to dentists when they wish to cast 
against gold is to bring both the golds to as near the same temperature 
as possible. This is absolutely defeating the object sought. Why? 

In bringing the flask and its contents up to a bright-red heat you 
bring the enclosed metal to a temperature at which it oxidizes, and, 
having no means of deoxidizing this surface, you do not get as perfect 
a union when the melted gold is thrown in as you will if you heat the 
case up to a temperature just sufficient to burn out the wax. And this 
temperature does not absolutely burn all the carbon off the enclosed 
gold, and as carbon is one of the very best deoxidizers, you now have 
your gold in the very best condition to be welded to other gold. Now, 
the thing to do, in order to cast to this gold, is to bring your melted 
metal up to an excessive temperature, and you will cast in a scientific 
manner.—W. H. Taceartr, D.D.S., Cutcaco, Dental Review. 


A Practicat Sramiess: Gotp Crown.—A seamless gold crown, 
modeled after the natural tooth, having for its advantages natural con- 
tour and contact point, excellent occlusion and adjustment at gingival, 
absence of irritation at gum margins, no soldered joints to discolor or 
leak, and saving time at the chair, as all work is done in the laboratory. 
Outfit consists of casting ring, several plungers, one half inch in diameter 
by two inches long, one half inch end being turned down to several sizes, 
the smallest about one quarter inch in diameter, and a wooden block one 
and one half inches thick with one half inch hole. Secure accurate 
plaster impression of tooth. If badly broken down, restore with wax 
or temporary stopping. Run model with plaster, separate and trim 
away adjoining teeth, and also carve gingivally entirely around neck of 
tooth to depth you desire crown to extend under free margin of gums. 
Mount on plunger of suitable size with soft plaster, slightly warm, to 
drive off excess moisture, place plunger in block with casting ring over 
plaster tooth already mounted on plunger, pour low-fusing metal, quite 
cool into ring, securing mould, Split mould and remove plaster tooth ; 
place gold shell of suitable size in mould, and replace same in casting 
ring, swaging with soft vuleanite rubber under plunger. Line for trim- 
ming away surplus gold will be well defined, representing true contour 
of gum line. Reinforce cusps and polish. The tooth or root must be 
ground so largest diameter will be well under the free margin of gum. 
Usually one half hour is sufficient to construct a crown after model is 
obtained.—R. C. Quick, Denver, Coto. 
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\= DENTAL DISEASE AS IT AFFECTS 
THE MIND * 

By Henry S. Upson, M.D. 
Professor of Neurology in the Medical Department of the Western 


Reserve University, Cleveland, Ohio 


(Continued from the October number) 


Case VI.—Another patient was a girl of twelve, who had been nor- 
mal until three years of age. Since then she had been nervous and 
inattentive. It had been impossible to teach her either im school or at 
home, and she sat about the house in a stupid condition, and refused 
to play with other children, or to do even the lightest housework. She 
had occasionally had mild toothaches. Her case had been diagnosed 
as imbecility at one of the dispensaries. 

The sciagraphs show an impacted cuspid tooth deep in the lower 
jaw, pressing on the root of the lateral incisor at a right angle, an 
impacted upper cuspid tooth, and a lower third molar tooth at a 
right angle with the second molar. Operation on this patient was un- 
usually difficult, and would have been impracticable without ether, 
or, What is much better in these cases, the Teter apparatus for admin- 
istering nitrous oxid and oxygen. The lower cuspid and third molar 
were extracted, and a bicuspid removed from the upper jaw to make 
room for the impacted upper cuspid. 

Following the operation there has been marked improvement in the 
patient’s mental condition. She is enthusiastic in playing with other 
children, does such housework as making beds and setting the table, on 
her own initiative, and is generally alert and active. Severe headaches 
to which she was subject every week or so have disappeared since the 
operation. This improvement persists, and is apparently increasing at 
the last report, two years after the extraction of the impacted teeth. 

Case VII.—The remaining patient among the four children was a 
boy nine years old, who was irritable and always hard to manage. Tle 
did things well, ~ his hands, but made no progress at school, and his 
speech was impe1.cct. Tle had little command of language, as well as 
a lisping articulation. A history of only one attack of toothache could 
be obtained. This occurred four months previously, and lasted about 

* Read before the First District Dental Society, N. Y., November 6, 1911. 
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a week. Sciagraphs showed a right-angled impaction of the first bicus- 
pid on the left side of the upper jaw, and of the second bicuspid on 
the other side. This condition was relieved by extraction in July, 
1909. Marked improvement in the nervousness and irritability was 
noticed soon after the operation, followed by increased power of atten- 
tion and freer speech. Mental and physical improvement was still well 
marked a year after the operation. Since then the patient has drifted 
away from observation. 


NECESSITY FOR THOROUGHNESS 


In diagnosis, in addition to ordinary methods of inspection, full 
sciagraphie study of the jaws is always necessary. The possession of 
thirty-two well-placed teeth or of no teeth at all is no indication that 
sciagraphs can be dispensed with. 

The attaining of curative results, in fact of any therapeutic results, 
in cases of nervous and mental disorder, whether mild or severe, is 
dependent on complete elimination of irritants. Of these facts it will 
be sufficient to give two instances: 

A patient was brought to me in the full vigor of adolescence, whose 
only indications of disease, aside from slight headaches, had been dur- 
ing the preceding year difficulty in concentrating the mind on its ordi- 
nary problems, and a subtle change in morale. This latter consisted 
in a growing disregard of family ties and decrease of the affections; 
a mental status common in the early stages of dementia, whether in- 
fantile, precocious, paretic or senile. Absence of organic disease, with 
teeth normal except for a few fillings, seemed to indicate, as did the 
mental symptom-complex, a disorder purely psychic. Sciagraphs, how- 
ever, showed a fourth molar, small, but impacted against the second 
molar at almost a right angle. Complete relief followed the extraction 
of the impacted tooth. 

The necessity for thoroughness in treatment is indicated by this 
extract from a letter received some time ago from a patient. She says: 
“ Following your advice, in May I had my third upper molar ex- 
tracted ” (which was impacted, but not yet through the gum). “ This 
brought no apparent relief in any wise. Again following your advice, 
in June I had the second upper molar tooth opened and the nerve taken 
out.” This tooth contained a large filling in contact with the pulp 
chamber. “This proved a great blessing, for I had immediate and 
absolute freedom from the headaches which before were so frequent 
and severe.” These headaches have not recurred after the lapse of sev- 
eral years.. Such a case shows that it may be and often is useless to 
relieve an obvious lesion, while leaving an obscure one behind. 


— 
i 
| 
| 
| 
| 
= 
| 
ON 


DENTAL DISEASE AS IT AFFECTS THE MIND 665 


In addition to the cases just described I have previously put thirty 
others on record. In a series of observations the earlier cases should 
serve as a basis for preliminary conclusions, to be confirmed or rejected 
by further experience. It seems worth while to consider the charac- 
teristics of these cases, and if possible to draw from them inferences 
which may serve to guide further research, and to determine methods 
of procedure in future practice. 

In considering in brief the features common to greater or less num- 
bers of the cases, I shall take the liberty of using the cases described 
in earlier papers as well as in this one. A good deal of information 
may be gained by studying the cases from different points of view with 
reference to the mental symptoms, then according to the location of the 
lesion, the varieties of irritant lesion, and so on. 


SELECTION OF CASES FOR INVESTIGATION 


There are many people nervous and deranged by other than dental 
lesions, as well as by diseased teeth, and many whose dental disease 
is as yet nervously well borne. Success of an investigation will, there- 
fore, depend on selection of the cases to be observed. Cases of paresis, 
of insanity due to syphilis, brain tumor, organic heart disease and many 
other physical disorders can only be distinguished from those due to 
dental irritation with any degree of certainty by diagnostic physical 
symptoms. In children it is especially necessary to exclude cases of 
cretinism and organic brain disease. A careful medical examination 
is, therefore, necessary to eliminate aberrations of physical origin, but 
non-dental. 

The majority of patients in private practice are not cases in any 
way experimental, but are human beings appealing for help. Many 
have suffered from severe symptoms for years, and are in various 
degrees demented. They are of all ages from childhood to old age. 
Operation is often advisable even as a forlorn hope. Many of those 
past cure show prompt and lasting improvement after operation, An 
investigation, however, should at the beginning deal with cases adapted 
to demonstration of the underlying principles involved. Selection 
should be made from patients not usually recoverable, and suffering 
from clear-cut, simple lesions. The more hopeless mental disorders of 
childhood and adolescence, namely, imbecility and dementia precox, 
are among those furnishing the most striking examples of prompt im- 
provement and ultimate recovery. These cases, however, should be 
characterized by aberration, not by extinction of mental power. 

In selecting cases of moral aberration for investigation, it is neces- 
sary to distinguish between the merely vicious and the morbid. Re- 
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moval of irritation has put so prompt and decisive an end to crime in 
several instances under my observation as to make it seem as if such 
treatment might be a cure for wrongdoing. Obviously this cannot be 
the case. Clear thinking on the principles involved is necessary if one 
is to avoid disappointment in dealing with the individual patient. 

Confusion of thought with regard to responsibility for crime arises 
largely from the idea that wrongdoing is abnormal. On the contrary, 
what we consider as wrong, and even criminal, is often a natural 
phenomenon, the ordinary reaction of a healthy individual. Incorrigi- 
bility, however, is abnormal, and I believe always abnormal. Normal 
man is simply a human being endowed with the average inclination to 
virtue and the average resistance to vice, with not more than the usual 
clearness of perception in distinguishing between the good and the bad, 
but corrigible by rewards, punishments and good example. It is failure 
to react to the motives for right conduct successful with the ordinary 
individual that distinguishes morbid from ordinary criminality. Among 
children the incorrigibles, the nervous, sleepless and those with impul- 
sions and obsessions are among the best for trial of dental therapy. 
The cases of moral aberration that I have dealt with, seven or eight 
in number, which have shown such improvement as to constitute prac 
tical recovery after removal of dental irritants, have been in patients 
surrounded by ample incentives to right conduct. 

In selecting cases with reference to the dental lesions, cases of im- 
paction give on the whole the readiest answer to the questions that 
arise in regard to the psychoses, for several reasons. They are severe 
irritants, often painless, usually not complicated by toxic action. They 
show by the diversity of their effects the symptoms which may be con- 
sidered as of peripheral, not of central origin. They may be relieved 
safely and comparatively easily—The Journal of Allied Science. 


(This article is expected to be concluded in the December number.) 


MR. DOOLEY ON THANKSGIVING 
By Joun R. Harpine, M.D. 
(With Apologies to Mr. F. P. Dunne) 
“T srr,” observed Mr. Hennessey, ‘th’ Prisident is just after 
sinding a procclamashun to all th’ paple to obsarve Thanksgivin’ with 


joy and feasting.” 
“ Yes,” replied Mr. Dooley, “ since iver th’ wurrld began all r’al 
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good an’ sinsible paple have enjoyed atin’ and drinkin’ togither. A 
man fales like fighting iverything whin his sthomach is filled with 
imptiness but, on th’ ither hand, when he has swallowed a good tourkey 
dinner he is ready to make p’ace with all his inimies. So, whin 
prospherity shmiles on us our first shtep is to git our frinds togither 
and fill their shtomachs so they won’t be jilous; after that iverybody is 
asy. That is th’ reason why al’ th’ paple like to cilibrate ivery great 
evint with good atin’.” 

“ T’ve bin radin’ lately in me American History,” said Mr. Hen- 
nessey, “ how Chrastopher Columbus discuvered Americky. Shure, 
he had nothing but th’ best of intintions inyhow whin he stharted out 
lookin’ for Injia; it was all an accident on his part that he dishcovered 
Americky inshtead. But, whin he found the Injuns all havin’ sich 
a good time atin’ tourkey dinners and smoking Havanna tobaeccy he 
raysolved thin and there to annex the whole counthry to Sphain. Mean- 
while he took home a few tourkeys to his imminent benefactors, Ferdi- 
nand and Isabelly, as suveneers. It was then that Isabelly prevailed 
upon Ferdinand to issue a procclamashun to all the Sphaniards to 
obsarve Thanksgivin’ as a day of feastin’.” 

“ And a coople of hundred years later,” added Mr. Dooley, “ our 
ancisters, the Pilgrim Fathers, instichuted Thanksgivin’ Day in Amer- 
icky to show their gratichude over the dishcovery of Plymouth Rock, 
and incidintally because they had such an asy time daprivin’ the In- 
juns of their counthry. All they had to do was to sthep out and shoot 
a few wild tourkeys and the deed was done. 

“ And whin George Washington, the father of our counthry, be- 
came Prisindint, he proclaimed a Thanksgivin’ feast because of the 
gineral proshperity of the counthry, and because he never told a lie. 
Evintually atin’ tourkeys became so common iverybody was obsarvin’ 
it for one evint or another. So a few ginerations ago the Prisident an 
th’ Congress consulted togither an’ decided it would be the height of 
a good thing to make all the paple lay idle and ate heartly at th’ same 
time for the good of the counthry. That is the rason we all came 
to be obsarvin’ the day regularly ivery year.” 

“Have ye read how th’ tourkey trust is afther rayducin’ th’ price 
of tourkeys?” said Mr. Hennessey; “ shure it will be a gr-reat evint 
for the Democratic party.” 

“Yes,” said Mr. Dooley, “the tourkey trust shtands first in the 
gr-reat annual evint. Airly in th’ sason the trust begins to buy up all 
the tourkeys in sight and put thim in cold storage. When ivery last 
bird is sayeured th’ Presidint is notified that all is ready, and the 
Thanksgivin’ procclamashun is sint out. By th’ use of this precaution 


668 THE DENTAL DIGEST 


tourkeys are in no danger of floodin’ th’ market an interferin’ with 
th’ plans of th’ meat trust.” 

“Do ye iver approve of tourkey rafiles?”’ said Mr. Hennessey. 

“No,” said Mr. Dooley. ‘“ In me own private opinion the ancient 
coostom of Thanksgivin’ is daygineratin’ into a commor hollerday. 
In me boyhood days iverybody was that interested in Thanksgivin’ 
that they aither journeyed long distances to ate tourkey with their rila- 
tives, or instichuted rayunions of their own. Now the poor man at- 
tinds a tourkey raftle, and one in fifty draws th’ prize, while th’ other 
forty-nine gets dhrunk inshtead.” 

“T see Horace Fletcher has bin attimpting to en all 
atin’ by introjucin’ cud chewin’ into ivery class of society,” said Mr. 
Hennessey. 

“Yes, Hinnessey, he has made the wonderful discovery that by 
mashticatin’ the food long enough th’ stomach gets smaller fer the lack 
of a job; then it takes only the half of a good meal to fill it to over- 
flowin’. Shure, in me own mind Fletcher dayserves th’ Noble First 
Prize for th’ gineral advancement of science, and fer rayducin’ th’ 
cost of livin’ fifty per cent.” 

“ He does,” said Mr. Hennessey.—The Summary, Elmira, New 


York. 


EPOCH MAKERS IN MEDICINE* 
By J. A. Hustx, M.D. 


Wurtet Hans Wilhelm Meyer was busily engaged in the duties of 
his chosen life work, which was that of the treatment of those afflicted 
with diseases of the ear, there was brought to him a young girl who 
complained of certain defects in her speech and of partial deafness. 
At eighteen years of age she could not pronounce certain letters of the 
alphabet, could not hear with distinctness, and had to keep her mouth 
constantly open because breathing through the nostrils was altogether 
impossible for her. Dr. Meyer could not discover any trouble with 
his young patient’s ear, but he found a catarrhal condition of her nose 
and throat which was then regarded by the ear specialists as sufficient 
cause for her disease. He accordingly treated her for some time with- 
out any success. 

One day Dr. Meyer found in the patient’s throat, behind her nos- 
trils, some masses. He promptly removed these and his patient was 


* Copyright, 1912, by The Press Publishing Co. (The New York World). 
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quickly and permanently cured. This was the first discovery of the 
existence of adenoids and the very first operation of its kind recorded 
in the history of medicine. 

At first the discovery made by Dr. Meyer found little favor 
among the medical practitioners, but in due time its full merits were 
observed and verified, until to-day it is a common form of treatment 
for many ills that afflict mankind. 

Removal of enlarged and diseased adenoids has been shown to be 
beneficial in many ways. It prevents facial deformity, allows of a 
normal development of the child’s teeth and so enhances good digestion ; 
it permits normal breathing through the nostrils and so leads to good 
lung development and prevents consumption. Occasionally it even 
prevents backwardness and imbecility of the young. For all these 
boons to the children of men the world is indebted to Dr. Meyer. 

Dr. Hans Wilhelm Meyer was born on October 25, 1824, at Fred- 
erica, Denmark, where his father was a surgeon. He received his 
early education at Gluckstadt, Holstein, and upon completing his 
studies here, entered the University of Copenhagen to study medicine. 
He was graduated in 1874 and immediately began to practise medicine. 

In 1851 he made a two years’ tour of the continent, visiting and 
studying at many of the great hospitals in Germany, Austria, England 
and France. 

He then returned and resumed his practice; but made diseases of 
the ear his special branch of study. In the course of his work he made 
the great discovery which has since his day resulted in immense benefit 
to the young. 

Dr. Meyer died at Venice, Italy, June 3, 1905. 


SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 
CALIFORNIA, 
The next meeting of the California Board of Dental Examiners will be held 
in San Francisco, at the College of Physicians and Surgeons, beginning on 
December 4th, at 10 a.m. Address C. A. Herrick, 133 Geary Street, San 
Francisco, Secretary. 
CoLoRADO. 
The next regular meeting of the Colorado State Board of Dental Examiners 
will be held at the Capitol in Denver, Tuesday, December 3, 1912. All 
applications for examination must be filed with the Secretary before that 
date. Address J. L. Howe, 532 Mack Building, Denver, Colo., Secretary. 
CONNECTICUT. 
The Dental Commissioners of the State of Connecticut hereby give notice 
that they will meet in Hartford, November 14th-16th, to examine applicants 
for license to practise dentistry —D. Everetr TAytor, Recorder. 


A 

a 

| 


670 THE DENTAL DIGEST 


Towa. 
The next meeting of the Iowa State Board of Dental Examiners for the ex- 


amination of candidates will be held in Des Moines, commencing December 9, 
1912. For applicaticn blanks and particulars, write J. A. West, 417 Utica 
Building, Des Moines, NSeerctary. 
MICHIGAN. 
The next regular meeting of the Michigan State Board of Dental Examiners 
will be held at the Dental College, Ann Arbor, commencing Monday, Novem- 
ber 11th, at 8 A.M., and continuing through the 16th. For application blanks 
and full particulars, address I, E. Suarp, Port Huron, Mich., Secretary. 
New York. 
The union meeting of the Seventh and Eighth District Dental Societies of 
the State of New York will be held at Hotel Seneca, Rochester, N. Y., Novem- 
ber 14, 15 and 16, 1912. Officers Seventh District are: Charles L. Brinin- 
stool, President; Elmer R. Griswold, Vice-President; George C. Lowe, Re- 
cording Secretary; Charles J. Fraley, Corresponding Sccretary. Officers Eighth 
District: Walter H. Ellis, President; Harry F. Tanner, Vice-President; Jay G. 
Roberts, Recording Secretary; Burdette WV. Whipple, Corresponding Secretary. 
OHIO, 
The Ohio State Dental Society, which usually meets in Columbus, will hold 
its annual meeting December 3d to 5th, at Hotel Sinton, Cincinnati. A 
big meeting is assured.—F. R. Cuarman, 305 Schultz Building, Secretary. 
PENNSYLVANIA. 
The next annual meeting of the Institute of Dental Pedagogics will be held 
in Pittsburgh, Pa., January 28-30, 1913. An unusually interesting program 
has been arranged and no progressive dental teacher can afford to miss this 
meeting.—Frep. W. Geturo, Secretary. 
The next regular examination of the Pennsylvania Board of Dental Examiners 
will be held in Philadelphia and Pittsburgh on Wednesday, Thursday, Fri- 
day and Saturday, December 11, 12, 13 and 14, 1912. Application blanks 
can be secured from the Department of Public Instruction, Harrisburg.— 
ALEXANDER H. ReyNOLDS, 4630 Chester Avenue, Philadelphia, Secretary. 
TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the 
purpose of examining applicants for a license to practise dentistry and dental 
surgery in the State of Texas, will be held in Austin, Texas, December 9, 
1912, at 9 a.m.—J. M. Murpny, Temple, Texas, Secreiary. 
WISCONSIN, 
The Wisconsin State Board of Dental Examiners will convene in Milwaukee, 
at the Wisconsin College of Physicians and Surgeons, on Tuesday, December 
17, 1912, at 10 A.M., for examination of applicants to practise in Wisconsin. 
Dental diploma to be presented in advance of Examination.—F. A. Tate, 
President; W. T. Harpy, 422 Jefferson Street, Milwaukee, Secretary. 
CHICAGO DENTAL SOCIETY 
THE officers of the Chicago Dental Society are planning a large celebration for 
Friday and Saturday, January 31, and February 1, 1913. The program includes 
two days of clinics by selected men from all parts of the country, one evening of 
papers by men of international reputation, concluding the two days’ meeting with 
a testimonial banquet to our esteemed confrére, Dr. Truman W. Brophy, of Chi- 
cago. Any dentist who has a new or interesting clinic to give at this meeting is 
cordially invited to correspond with the Chairman of the Clinic Committee, Dr. 
Fred. W. Gethro, 917 Marshall Field Bldg., Chicago, III. 
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